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t  BsA^,  JoeBFH,  F.R.C.8.,  Snrgecoi  Uonkatown  Hoiidta^  Hoont  CU- 

lenoa,  Kingstown. 
t  Bbattt,    Wallaob,    M.D.,    F.IL.O.P.,    Aadatant    Phydoian  Adalaide 

Hos^tal,  21  Lover  LeeKm-strest,  Dublin.    [1] 
t  Bamran,  Bhwabd  Hallabax,  M,D.,  F.R.C.a,  Borgeon  to  Sir  F.  Dnn'i 

Ho^iital,  Frofnwr  of  Soigeiy  Trinity  CoIkfEe,  26  Lower  FitowUIlam- 

KBsst,  Bnlilin.    [4] 
t  BiBBOV,  Abtbub  HntBT,  F.B.CJS.,  Oj^Aalmic  Sn^eon  City  of  I>ablin 

Boqdtal,  Awirtant  Surgeon  St.  Mad'i  Ophtludiiilo  Hospital,  12 

Fitzwilliam^iquare,  W.,  Doblin.    [1] 
t  BnMia,  J.    Hiirmn,  M.D.,    F.B.O.P.,    Phyddan  City   of    Dublin 

Hospital,  fi7  FitEwilliam-«iii«n,  N.,  Dablin. 


xiv  Litt  of  Felloiot. 

t  BiBNAKD,  Waltib,  F.B,C.P.,  14  QDesn-Btreet,  Londonderry. 
1S87  BbsbT,  Wm.,  L.B.C.P.  Edin.,  P.R.C.3.,  Snigeon  Royal  Albert  Edmtrd 

InfliroAry,  Appleton  Cottage,  Great  George-atreet,  Wigan. 
1867  BeWlkt,   HiNRT  T.,   M.D.,  F.ILC.P.,  Amietuit  Phyaidui   Adelaide 
Hoepital,  2S  Lover  Baggot-Kreet,  Dublin.     [1] 
t  BiooiA,  S.  Lrnox  L.,  F.B.C.S.,  8  Harconit-Btreat,  Dnblin. 
1887  BrawNOHAH,  A.,  M.B.,PTofeaior  of  Anatomy  Catholic  UniveratySohaol, 
Ceidlia-itraet    [2] 
t  BoTD,  ItioBML  AtiBTm,  F.R,C.8.,  M.R.C.P.,  Physioian  Mater  Miseri- 
coTdls  Hoipital,  SO  Merrfoa-aqoare,  North,  Dublin. 
1B80  Bom,  JoaiPH  Bl,  L.B.C.P.,  F.B.C.B.,  AdeUde  House,  Kingstown,  Co. 
Dublin. 


t  BxoolinBLD,   HuHFBSET  JoHH,   F.ILC,3.,  Demonstrator  of  Anatom; 
Bojtl  College  of  Snrgeotu,  86  Lower  Baggot-itreet,  Dublin. 
188S  BBOirvB,  J.  Wujtos,  A.B.,   U.D.,  Surgeon   to   the  Royal   Hoqillal 
ID  Collese-Hqiiaie,  SutA,  Belfoat 
t  Bbowhe,  Kobest,   F.R.C.3.,   Phyddan   Maloan  de   8ant<i,   Eopeton, 
Terenure-road,  Ratbgar,  Dublin. 
1884  Bdbqisb,  John  J.,  F.R.C.S.,   Aseutut   Bnrgeou    to    the   Richmond 

Hospital,  5  Usher's  Island,  Dublin. 
1S84  BUBKS,  JoBM  RiCHABD,  U.D.,  Deputy  iDBpector-Oanend,  Hospitals  and 
Fleets,  B.N.,  Aadsbut  Medical  Superintendent,  Criminal  Lunatic 
Asylum,  Dundium. 
t  BlBH^  JoHH  AoouaiDB,  L.B.C.8.,  M.B.,  Oynnoclcgtst  to  3t.  Vlncent'i 
Hospital,  Profenor  of  Medicine  and  Diseases  c^  Women,  Cathdic 
UnlveTsltj,  21  Meirion-square,  North. 

t  Camkbod,  Sib  Cbablw  A.,  M.D.,F.R.a8.,Piofeasor  of  Chemistry  Royal 

College  of  Sn^eons,  Superintendent  Medical  Officer  of  Haaltli,  City 

and  Connty  AJulyit,  DubUu,  fil  Pembroke-road,  Dublin. 
1884  Chanoi,  Abtbub,  L.RC.a,  L.B.C.P,,  Surgeon  to  liMer  Hlserlocsdiv 

Hospital,  IS  Wsstland-Tow. 
f  Obafkas,  Joem  Hihhi,  F.B.C.F.,   Fhyridan  to   Hospital  for  Incor- 

ahlea,  Medicsl  Officer  Domiybrook  Dispensary,  South  Dublin  Union, 

133  FembFako'road,  Dublin, 
t  OoLLn,  William,  M.D.,  F.R.C.B.,  Surgeon-in-Ordinary  to  the  Queen  in 

Ireland,  Regius  Professor  of  Surgery  UdIv,   Dub,,  BurgeoD  Dr. 

Steevens'  Hospital,  31  Stephen's-green,  N.,  DnUin. 
i  CoFFiNOKB,   Chablm,  r.R.C.S.,  Surgeon  to  the  Mater  Misaiondin 

Hospital,  II  Upper  MerrioD-street,  Dublin, 
t  CoBUR,   AnTHOiTT  Haoabtt,   M.D.,   F.B.C.S.,   Ei-Piesident,    Boyal 

College  of  Burgeons,  Surgeon  to  Biehmoiid,  Wbitworth,  and  Hud- 

wlcke  Hospitals,  Profsssor  of  Surgery  B.C3.  School  of  Medidne 

IS  UerrioQ-sqnare,  DaUin. 


Litt  of  Fellows.  zv 

i-'ComBATi,  B.  MacDowxl,  U.D.,  U.CI1.  P.R.C.F.,  Profaaor  of  BaMij 

and  Zoology  RC.S^  Fbydciu  to  WUtworth  Hoqijtal,  DnmiooDdn, 

Mid  to  Cwk-ctnet  Fever  Hoa^bU,  6  GwdiiMr's-iow,  DnbUn.    [1] 

less  CowKT,  Gboroi,  M.D^  Walpok  Lodga,  New  Ualdon,  Samj. 

1S8S  Cox,    Hiohah.    V.,    M.E.C.P.,    PhirddBii    St.    'Vlnoeat'a    HoqritiJ, 

4C  Stephen 'i-Knen,  E. 
1889  CBAio,JAMZi,U.D,,AmrtMitPh7iiduMeathHoqA»l,2SYork->t(eat, 
Dnblin. 
f  CuinrT,JoBirJoeirH,M.D.,F.R.C.8.,8ti>seoQtoJarvii-rtraet  Hoaphal 

17  UorricHi-iqiun,  N.,  I>iibliii. 
t  Cbolt,  HMn^i  Gut,   F.B.C.a,   Freridant  B.C.&,   Burgeon  dtj  of 

DnUin  Ho^tal,  7  Memoa-eqiuni,  N.,  Dablin.    [I] 
t  Cmli,  Albist,  L.a.C.5.,  Medical  Offion  Bkthfamluan  and  White- 
tbnrch  Diipeniary,  Greenfield  Hodm,  BktUBinhaju,  Co.  Datdin. 
188*  GHomi,  John  G.,   L.B.C.a,  L.R.C.P.,  Medic»l  Offloer  BonUt  BubUn 
UdIqq  WoiUioiue,  4  Clue^toeet,  Dabllo. 
t  Csmai,  FuKcm  Biohaxi>,  M.D.,   F.  ft  Bi-Pn&  B.C.P.,  Conanltlng 
FbjdcUn  Matw  Mliariooidin  Hoapitai,  98  MeiTloii-»i.,  W.,  Dablin. 
t  CmnmoRAM,   D.  J.,    F.ILC.8.,    F.R.8.  Ed.,   Proftnor   of    Anatomy, 
Udveinty  of  DaUin,  Fitnrilliain-plan,  DaUln.    [S] 

1889  Datu,  F.  a.  G.,  M.E,  L.B.C.S.,  Demoiutrator  of  Anatomj,  R.O.B.,  18 
Lower  Mount- itoeat. 
t  Dmuu,  J.  Smox,  L.B.C.P.,  Medical    Officer  to  DonnybrocA    Dii- 
poDBary,  2G  Northumberland-load,  Dublin. 
1889  DiflBT,  CnlL  A^  MJ).,  9  Nortiibrook-Toad,  DubUo. 

f  Dioan,  WniUH  Hmbbt,  L.B.C.P.Edin.,  BLowerSai^Tille-rt.,  DabHn. 
1684  DOL,    ROBHBT  F.,  M.D.,    PiDftwar    ol  Midwifery  Quaeu'i    College, 

8  Fiiherwick-plaoa,  Belfait. 
1681  Dorasu,!,  Thoius,  U.D.,  F.B.C.8.,    A«i«tMit  Fbyddan  Richmond, 
Whitwortli  and  Haidwicka  Eo^dtali,  2  North  Frederick-ttreM, 
Dublin. 
1687  DonmiT,  Hiobaxl  A.,  P.B.O.B.,  1ST  Great  Bniniwick-rtreat,  Dabtln. 
t  DoTLi,  JotMrs  P.,  L.R.C.P.,  18  Lower  FitEwUUain-itrMt,  DuUIn. 
-t  Dnnn,  Gmbgi  Fudibwck,  M  J).,  F.B.O.P.,  Phyridan  City  of  Dublin 
Hoiphal,  Profonr  of  Materia  Medica  KC.S.  Maditml  Sohool,  80 
FltcwUliam-plMe,  DnbUn. 
188G  DwTKB,  F.  CojrwAr,  MJ)„  Snrgeoti  Jerrii-itrtet  Ho^dtal,  4  Great 
Deninaik-alme^  Dublin, 

1889  EuL,  HntBT  CiOIL,  M.D.,  AMbtant  to  Profiwor  of  Pbyddogy,  THnity 
College,  8  HolleMtrMt,  DnbUn. 
t  Ellis,  GiOBai,  F.B,C.8.,  M.Bl,  01  Lower  Leeaoattreet,  Dublin, 
t  Edstaoi,  Johx,  M.D.,  L.KC.8„  B«aid«it  PhydoUn  Hamprtead,  High- 
field,  and  Elmbnnt  Lunatic  Aiylnm,  Dnuncondn,  Oo.  DoblhL 
1S6S  BVABO,  WiLLUM  B.,  MJ).,  I,Jt.C.&,  19  Uarrloii-aqaare,  N.,  Dublin. 


^-  lfT«ll*>naiitrcet,Dablla.  ■*■ 

^  .^  -  Dob-  H«,u^  ..'ir:::,::;?^ 
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1887  Gkatis,  Williak  Bobbbt.  L.B.C.P.,  L.R.C.3.,  27  Lower  FitziriUUtD- 
■treet,  I>aUiit. 
t  Grsimi,  THOttAS  Wm.  Nabud,  L.B.C.S.,  Afonte  Video,  SoaCh  America. 
f  Gbihbk&w,  Tbohab  Wbiqlit,  M.D.,  F.R.C.P.,  IUgutnr-G«neMl  for 
Ireland,  Prioraluid,  Curii^miiua,  Co.  DnMin.    [1] 
1S86  Odnh,  CbbbtofkU;,  M.D.,  M.R.C.P.,  Surgeon  Jerri^itreet  Hoapitel, 
12S  Stephen 'B-green. 
t  Hamilton,  Editasd,  M.D.,  F.R.C.S.,  SmgeoD  Steevent'  Hoapibd,  Pn>- 
feaaor  of  Surgery  Royal  College  of  Sorgeona,  120  Stephen'a-green,  W., 
Dublin. 
1884  Hawltoh,  J.  BuTLBB,  M.D.,  Brig>d«-8(iigean  A.U.D.,  Lnckiiow. 
18S6  Hamiltoh,  J.  £.,  M.D.,  F.BC.S.,  Lann,  South  Aiutnlia. 
1S8B  Hamilton,   W.    B.   F.,   L.B.C.P.,   L.a.C.3.,  lata   Reaident   Surgeon 
MotibitowD  Boepital,  The  Mall,  Lncan. 
f  Hablet,  Bobkbt  Wiu,iam,  L.B.C.S.,  21  Pembroke-road,  Dablin. 
i  HAuaHTON,  Samuil  (Clk.X  M.D.,  F.B.C.F.,  F.B.S.,  School  of  Phyiit^ 

Trinity  College,  I>nblin. 
t  Hatk,  Patbick  Joseph,  F.B.C.S.  Edin,,  Surgeon  Mater  Miaericordiu 
Boapital,  Lecturer  an  Surgery  in  the  CatboUc  TJoiieiiily  School  of 
Uedidne,  18  Marrion-nqaare,  Dublin. 
+  HATK8,BrcHABDATKiNB0H,M.D.,F.B.C.S.,Phy»idMiSteevBii»' Hospital, 
Fhysirian  for  Diseaaee  of  Throat,  National  Eye  and  Ear  Infirmary, 
82  Uerrion-sqnare,  Sonth,  Dublin. 
+  Hbad,  Hehbt  Habwell,   M.D.,   F.B.C.P.,  Phjaioian  to  the  Adelaide 

Hospital,  7  FitiwiHiam -square,  Dublin. 
+  HsABH,  RiOHAED  Thomab,  M.D,  L.B.C.S.,  MediosI  Officer  Bathmines 
Diepensary,  South  Dublin  Union,  7  BelgTaTe-w^uare,  East,  Bath- 
mioes,  Dublin. 
+  Hmpkill,  WmiAil  D.,  SLD.,  F.B.C.3.,  So^eon  Co.  Upperary  Gaol 
South  Biding,  Viiitiiig  Physician  Clonmel  Diatrict  Lunatic  A^lum, 
OakTille,  Clonmel,  Co,  Tipperary. 
+  Hefbubh,  William  JoeiPH,  F.B.C.S.  Edin.,  Surgeon  Heath  Hospital  and 

Co.  Dublin  Infirmary,  31  Upper  Merrion-atreet,  Dublin. 
t  HEnsTOM,  Fbancib  Tkdd,  F.E.C.S.,  Professor  of  Anatomy  Boyal  Coll^a 
of  Snrgeoni,  Surgeon  Adelaide  Hoapital,  15  Btephen's-green,  N., 
Dublin. 
HiLLta,  JoHa  David,  M.E.C,P.,  F.B.C.8.,  Surgeon  Throat  and  Ear 
HcejHtal,  134  Leiniter-road,  Dablin 
1887  Hon,  J.  OobCLOUSB,  L.B.C.S.,  Master  Coomhe  Hospital,  37  WertUnd- 
mw,  Dublin. 
f  HoBHK,  AaDBEW  John,  F.B.C.F.,  late  Aadrtant  Phyiidan  Botunda 
Hospital,  21  Haroonrt-ttreet,  Dnblin. 

1883  Jacob,  Datid,  MJ).,  F.R.C.S.,  Soigeoa  Queen's  County  Infinnary 
Visiting  Physidan  Maryborough  Diatrict  Lunatic  Aiylom,  Snrgeon 
Qoeen's  County  Prison,  Port  Ldi,  Maryborough,  Queen's  Co. 


xviii  Ijitt  of  FellovBt. 

18S5  jEnnHQB,  ITuoK  A.,  M.D.,  Brig>da  Soigemi,  M.S.,  B«tired,  Sorgeon 
Militu;  Printn,  Fvk  View,  Cork, 
t  Jke-Blakb,  Sophia,  M.D.,  U.R.C.P.,  Leoturer  on  Hygiene  Loadon 
Schixd  of  Medidiie  for  Women,  Brontafield  Lodges  Whitdioow  Lout, 

18ST  JoEHsniK,  R.  K^  M-D.,  B.Ch.,  Clinical  AnfaUnt  National  Eye  mnd  Bu 
Infirmary,  Ophtbalmic  and  Aural  Surgvon  Steaveni'  Hospital,  22 
Lawar  Baggotatreet,  Dnblin. 
■|-  Jokes,  Hbkbt  MAOHAooHnin,  M.D.,  F.R.O.S^  HI  Harlej-st.,  London. 

188S  JoTMr.  C,  M.D.,  Deputy  Surgeon-General,  Army  MsdioalStaS^Iietirod, 
Clanmonnt,  Camdumnea. 

1884  Kklly,  J.  Bbllxw,  If  D.,  F.B.C.S,  Medical  Officer  St.  Peter's  Diapen- 
sary  District,  27  Lavrence-atreet,  Drogheda. 
t  KiNBKDT,  HvQH,  B.,  LKCa,  1  Oardiner'a-place,  DabUo. 
t  Kbnnt,  Joseph  E.,  M.P.,  L.B.C.P.  Edin.,  Uedical  Officer  North  DnUJn 
Union  Workhonae,  16  Ratlaud-iqnaie,  Dublin. 
1B89  Eeelan,  Patbice,  M.D.,  f.B.C.S.,  Retired  Fleet  Surgeon,  B.N.,  Ivy 

House,  Holdemeae-road,  HnlL 
ISSt  EiDD,  Pbed.  W.,  L.R.C.S.,  late  Araistant-Marter  Coombe  Hoipital,  17 
Lower  Fitiwiliiam-Btreet,  Dublin.     [I] 
t  EiDD,  GlOBOB   HuoH,    F.RC.S,,  M.D.,  late  Master   and    Obstetric 
Snrgeon  Coombe  Lying-in  Hospital,  Causultiiig  Obstetric  Surgeon 
to  the  House  of  Industry  Hospitals,  30  Menion-aqnare,  South,  Dublin. 
less  EiDD,  Lkohabd,  M.D.,  L.B.C.S.,  Carlton  House,  Enniskilleu. 

t  ElSEKAD,  BiOHABD  JoHH,  M.D.,  L.R.C-S.,  Lecturer  on  Medicsl  Juris- 
prudence, Professor  of  Obstetric  Medicine,  Queen's  Coltsge,  Galway, 
West  House,  Galoay.    [1] 
t  Ehott,  Jobs  Feuham,  M.D.,  F.R.G.S.,  Demoostntor  of  Anatomy, 
School  of  Suigery,  3*  York-street,  Dublin.    [1] 

1884  EoDQH,  EovABS,  U.A.,  M.R,  Rhoiygw,  Monkstown,  Co.  Dublin. 
1889  Knsst,    Wm.    Rathoito,    C.M.G.,    L.R.C.P.,    L.B.O.St    Principal 

Medical  Officer  Colombo,  Ceylon. 

1885  Lahb,  Johh  Lii.i,l,  M.B.,  late  Assistant  Physician,  Rotunda  Hospital, 

Oyweeologist  City  of  Dublin  Hospital,  S7  Lower  Bsggot-street, 
Dnblia. 
1884  Lapper,   Edwih,  L.B.C.F.,    Professor   of   Chonlstry   BoyU    College 

of  Sorgeons,  St.  Anne's,  the  HUl,  Monkstown,  Oo.  DnUin. 
1881  Ledwiob,  EoWAXn  L'E.,  L.R.C.S.,  Demonstrator  of  Anatomy  Boyal 
College  of  Surgeons,  31  Harcoort-street,  Dublin. 
t  Lextaioke,  Jobs  Vihcest,  F.R.C.8.,  Surgeon   Mater  Misericradice 

Hospital,  2S  W(tetland-Tow,  Dublin. 
t  Ltni^   Jahw,   M.D.,  F.R.C.P.,   Fhydcian   Adelaide  Hospital,  Ex- 
Freddent  Bojal  CoDsge  of  HiydoHis,  It  Stephen'8-g>«ei),  Nmth, 


LUt  of  FeUowe.  sax. 

i  LiTTLi,  Tbomab  Etblth,  U.D.,  Zi.B.C.3,,  Unlrondt;  Aiutoiiibt,  and 
Sni^eon  to  Sir  Patrick  I>aD'a  Hospital,  42  Great  Bruniwick-itreet, 
SubUu.  [1] 
188*  LtJBH,  WUJ.IAK  Vawdmt,  ILD,  F.H.C.P.  Lond.,  P.R.C.3.  Eng,, 
FbTUcLan  to  the  Donet  Connty  Hoqutal,  12  Fredcrlok-placu, 
WejiDcinth. 

t  Hacak,  Astbdb  v.,  H.a,  U.A.0^  F.B.C.P.,  Profeuor  of  Uidwifer; 

T.O.D.,  63  Henioii-aqaan^  Dublin.    [1] 
18S7  Uaoadsuxv,  Biobabo  Boltok,  L.R.C.3.,  Surgeon  StaeTeu'  Hospital, 

SS  FitiwilHam-aqnare,  Dublin, 
t  U'AitDLB,  Sows  StiPHSH,  F.R.C.3.,  Snigeon  St.  Vincent's  Hosjutal  and 

the  MoUen  ConTsIescent  Home,  7  MerrioD-atreet,  Uppo^,  DabUo.    {1  ] 
1SS9  H'Sbid*,  Chabu^  MJ>.,   F.B.S.   Edin.,   Parochial  Hediotd  OSc«r, 

Wigtown,  SeoUaod. 
f  IfCnLLAGH,  Johh,  L.It.C.3.,  Demonatrator  at  Ajottaaj  Catbolic  Vni- 

vezntj,  Ireland,  SaiKBOu  St.  Joseph's  Hospital  foe  Children,  63 

Hoontjoy-sqnare,  West,  Dublin. 
1887  M'CUTCHSOS,  A.   K.   P.,    L.R.C.P.,  L.E.C.a,   Physician  Whitworth 

Hoqrital,  Dmmcfmdia,  3  Batland-eqnare,  DnUin. 
t  UcDoiiHELi,   JoHir,  H.D.,    F.B.C.3.,    late   Poor   Law    CominisBionei, 

S2  Upper  Fitzwilliam-street,  DaUin. 

1885  HfDousALL,  BoHALD,  L.R.C.P.,  L,B.C.S.,  St  Kilda,  Melboame. 
I8SS  M'Donnix,  Fkaxcib   Victob,    liLB.,   F.R.C.S.,   Burgeon   Baltiugkaa 

Unioii  Infinnary,  St.  Kevin's,  Baltinglaaa. 
1887  H'Kix,  Alezamdib  Baillik,  U.K,  Curator  Mmenn,  Boyal  College  of 

Sni^eons,  Dablin. 
1883  M'Eeowh,  WiLUAH  A.,  M.D.,  Surgeon  Eje  and  Ear  lofiniutry,  20 

CoUege-sqnare,  East,  Belfast, 
t  M'Laxev,  Agues,  M.D.,  L.B.C.P.,  late  FbysicuD  Canongate  Uedical 

Miuion  Diipeniarr,  Bnintafield  Lodge,  Whitehoiue  Loan,  Edinbnrgb, 

and  Cannes,  France. 

1886  H'MossiE,  Wv.  K.,  H.D.,  Phyndan  Samaritan  Hospital  for  Women 

and  duldren,  IT  CoUege-iqiiare,  East,  Belfast. 

1887  Macvamaba,  P.  J.,  U.D,,  FJl.C.3.,  SarsiiGld's  House,  Eiliiullock,  Co. 

Limerick. 

+  MaoSwivet,  Stkfbeh  Mtlkh,  M.D.,  F.B.C.P.,  Phyiician  Jerra- 
■troet  Hospital,  ProfeMorofMedicalJarispmdence  Catholic  Univer- 
sity, 9  Upper  Uenion-strest,  DnbllD. 

t  IWyEAaH,  John  Fbahcib,  H.D.,  Physician  to  Beformatory  Htgli  Park, 
and  Children's  Hosjdtal,  1  Rutland-square,  East,  Dublin. 
1887  U'Wkdtrt,  K  J.,  M.D.,  H.Ch.,  Pathologist  Hater  Miierioordin  Hos- 
pital, 28  Gardiner's-place,  Dublin,    [i] 

t  UACnn,  Thomas  Hose,  H.D.,  F.R.C.S.,  Edin.,  M.B.C.P.,  Obstetric 
Pbyiidau  Mater  Uisericoidiss  Hospital,  Physician  to  St.  Joseph's 
HMfrital  tor  Side  GhlldreD,  SG  Ucanon-tqaare,  South,  DnHin.    [3] 


List  of  Fellows. 


xz 

1889  Madioan,  Babtholombit,  M.R.O.F.,  F.R.C.S,,  Kilnuh,  Co.  Clare. 
13S0  Mahlt,  B.  C,  L.R.C.S.,  £ut  Kent  Clab^  Canterbiuy. 
18SB  MABauis,  LAnBEBCE,  L.B.C.S.,  Auiatant-Sutgeou  Civil  Hoepitol,  Hong 
Kong,  Pereir*,  Macao,  China, 
t  Mabtin,  Jam^  F.E.C.3.,  Uedical  Officer  Portlaw  DiBpensary,  Carrick- 
on-Snir  Uuioo,  Uedical  Officer  Portlaw  Fever  Hoapitol,  Portlaw, 
Co.  Waterford. 
f  Uaktih,  WiLLiAU  JAVn,  M.D.,  F.B.C.P.  Edin.,    PhjiiciBii  Jerrii- 
street  Hospital  and  St.  Josepb'B  Infirmary  for  Children,  17  Harcourt- 
itreet,  DubUa. 
t  Maboh,  Sascei.  RobEKT,  MB.,  F.R.C.S.,  Master  Coombe  Hospital,  Pro- 
fessor of  Midwifery  Bojal  CollagB  of  SurgeonB,  22  Memon-Bquare, 
DaUin. 
t  Maboh,  THOHAa  Pbteb,  M.B.,  F.R.C.S.,  PhTudaD  Mercer's  Hoepital, 
LecCorer  od  Anatomy  Iiedwicb  School,  45  Harcourt-street,  ttublin. 
1S85  Maxwell,  Patbice  W.,  M.D.,Opbtbaliaic  Surgeon  Jerria-Btreet  Hospital, 
AssistaDt  Surgeon  KatioDol  Ejo  and  Ear  Infirmary,  19   Lower 
Bag^t-Btreet,  Dublin, 
t  UeLdoh,  Aostik,  F.B.C.S.,  Ei-President  Hoyal  College  of  Surgeons, 
Sm'geon  Jerris-Btreet  Hospital,  IS  Merrion-square,  Iforth,  Dnblin. 
1883  MiDDLBTON,  William  Hbhbt,  L.B.C.S.,  Surgeon  Westmeath  Co.  Infir- 
mary, Mullingor,  Co.  Westmeatb. 
+  MiHOBiK,  Huvfhbbt,  M.B.,  F.B.C.S.,  Medical  Officer  North  Dnblin 
Union  Workhouse,  Snrgeon  City  of   DuUin   Prisons,  6S  Lower 
Bominjck-Btreet,  Dublin. 

1886  MoLOHT,  John,  F.R.C.P.,  Master  St.  Patrick's  Hospital  for  Lunatice, 

Dnblin. 
+  MoHTOOMBBT,  BoBBBT,  M.B.CS.  £ng.,  i  Gardiner's-row,  DaUin. 
t  MoBTOOMBBT,   Albiaitdkb  Niiow,   M.R.C.P.,  Secretary  VatKanation 

Department,  Local  Government  Board,  i5  Upper  Sackville-Btreet, 

Dnblin. 
t  Moore,  Csaklss  Fsedbbics,  M.D.,  F.R.C.S.,  lale  Medical  Officer  No.  3 

Dispensary,  South  Dnblin  Union,  10  Upper  Merrion-street,  Dublin, 
t  UooBE,  John  William,  M.D.,  F.B,C.P,,  PbyBician  Meath  Hospital, 

Fiofessor  of  Practioe  of  Medicine  Boyal  College  of  Surgeons,  40 

Fitzwilliam-Bqnare,  West,  Itablin.    [3] 
t  Moobb,  Bobibt  Hbkbt,  FJI.C.S.,  Surgeon-Dentist-in-Ordinary  to  His 

Excellency  the  Lord  Lientenant,  29  Upper  Merrion-Btreet,  Dublin, 
t  MooBE,    William,  MJ).,  F.RC.P.,   Physician  to  Her  Majesty  the 

Queen,  07  FitzwiUiam-square,  North,  Dublin. 

1887  MoDiLLOT,  Fkakooib  Albibt  de  Tbiekrt,  M.B.,  Medical  Officer  Work- 

liouse,  Gorey, 
1883  MnBFBT,   JoBti,   L.B.C.3.,  PbyBlcUn   Mater   Miserlcordije   Ho^tal, 
It  Gardiner's-plooe,  Dublin. 
+  Udbfhi,  Jobs  Jobifb,  L.E.C.P.  Ed.,  18  Harconrt-street,  DabUn. 
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less  Htlb,    T.,    F.R.C.S^    Sturgeoo   Bldunond    H<xpiUl,    Protenor   of 
Ffttliolog7  RojkI  CoUegs  of  Snrgeoiu,  S2  Huconrt-ttCMt,  DabHs. 

[1] 

1883  NiwHj,  F.  T.  PoBiiB,  M.D.,  UhIt.  Dub.,  L.R.C.S.,  Medicml  Officer 
No.  2  DUpeiwwy,  South  Dnblin  UnioD,  1 S  Lower  B>ggot-*(raet 
t  NnoH,  Chubtophu  J.,  M.D.,  F.R.C.P.,  FbTsidmn  to  Mmter  Miaeri- 

cordin  Hoapital,  2  Merrion-sqiure,  N.,  Dublin. 
t  NnoH,   Fbederiok   Alcook,  F.R.C.S.,  Siugeoa  ;Mercer'i    Hotpit»J, 

33  HarcDDTt^treet,  Dutdin. 
+  Nouv,  Ahduw  O'Ksixt,  P.B.C.a,  Gort,  Co.  Gtawaj. 
1S89  NoLAH,    MiCBAEt  Jaxes,    L.B.C.F.,    L.B.C.S.,    AuUtMit    Beddent 
Uedical  Saperintendent  Kichmond  Diibdct  Lonatio  Aaylum,  l>abUi). 
1S8S  NoBMAir,  CoNOLLT,  F.K.C.S.,  Medicil  SaperintendeDt  Bichinoiid  DiiArict 
Lunatic  ABylum,  Dublin.    [2} 

1886  NoBTOV,   JoHH    J.,   L.B.C.F.,   Mediol    Officer  Dupenuij  Dktrict, 

Leighlinbridge,  Co.  Carlow. 
+  N^UBKKT,  Gtii  PtociVAL  L'EBTUJiaE,  M.D.,  F.R.C.P.,  PbjgicUn  Bich- 
mcmd,  Whitwortb,  and  Hardwicbe  Hcnpit&te,  late  Demonatr&tor  of 
Aiuttom;  School  of  Fbjdc,  Trinity  College,  i  Upper  Mount- street, 
Doblia.    [1] 

1887  O'Callaohan,    Bobibt   Thohas    Ai.«iaitiibb,    L.B.C.P.,    F.B.C.S., 

Surgean  County  Infimufj,  The  Bnngmlow,  Cartow, 
+  O'Caxboll,  JosErB  FBANOia,   U.D.,  F.R.C.P.,  Fhynoun  Riobmond, 
WhitTOTth,  aitd  Hudwicke  HoepitalB,  27  Weatland-niw,  Dublin.    [3] 
1889  O'Fabbbll,  Tbomab,  'US).,  SurgeoD-UBJor  A.U.S,,  f  Upper  Leeson- 

ttreet,  DubHn. 
ISST  ODoHOVAjr,  JzBmuii,  F.B.C.3.,  Mount  Hugh,  Kingitown,  Co.  Dublin. 
1887  O'Flahibtt,  B.  O.,  M.B.,  Medic*l  Officor  No.  1  Diipenut7  D[itrict, 
101  Upper  Oeaise'B-itreet,  Kingstown, 
f  O'Gbadt,   Edwabd   StAUB,   F.R.C.3.,    Surgeon  Mercer's    Hocpital, 
S3  Merriou-equan,  North,  Dublin. 
18B3  O'KUF^  Fatbick,  M.D.,  Bemdent  Ifedical  Officer  Monntjoy  Convict 

Prison,  Dublin. 
I88S  Olphibtb,  J.  WiBBAHra,M.D.,  Uedicai  Officer  DowupktrickDiapeiuary 

District,  The  TiUu,  Downpmtrick. 
1883  ONbill,  WiLLiAic,  M.D.,  M.B.C.P.  Lond.,  Fbysidui  Lincoln  LonatiG 
Hospttal,  2  Lindum-road,  Unaoln. 
■I-  OuiBBT,  Lakbbbt    Hefenstal,    F.R.C.3,   Surgeon  Heath    HoapitaJ, 
Snrgeou  National  Ortbopaedic  and  Children's  Hospital,  4  Merrion' 
iquare.  West,  DuUin. 
f  O'Sduivah,  Stefskn,  M.D.,  F.6.G3.,  Froteiaor  of  Surgery,  Queen'* 

College,  Cork,  Sn^eon  North  Infirmary,  8  Camden-place,  Cork. 
t  Odltoh,  Hzbst  W.,  M.D.,  L.B.O,S.,  Auistant  Surgeon  Dublin  Matio 
poUtan  Police,  6  North  Frederick-street,  Dublin. 
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f  Pauob,  Josbph    Mahbbbob,   M.R.C.P.,  F.R.C.S,,  Sargeoo   Amuigli 

Coontj  Inflimuy,  Co.  Infirmaiy,  Aiaagh. 
1S8Q  PAnison,    Robibt     Qusoow,    K.B.,     F.R.C.S.,    ABsirtwiC-SDrgeoD 

Tinoeot's  HoBfutal,  20  Lowor  ritzwilliun-street.    [1] 
f  Pattoh,  AjxsiXDtK,  M.B^  Bendeot  PbTsician  Farnhuu  House  uid 

Mkryville  Private  Lim&tic  Asylum,  Fotiiliain  Hoose,  Fingloe,  Dablin. 
+  Peabsall,  Wiluam  Booth,  F.R.C.3.,  Surgeon   Dsntal  EospiUl,   13 

Upper  Merrion-Btreet,  DuWin. 
1887  Pkabsos,   CHiRLBS   Yeltkbton,   M.D„    F.R.C.S.  Eog.,   Profemor   oE 

Mfttaria  Medicss  Queea's  College,  1  Sjdnej-placa,  Cork. 
t  PWHKT-PHIPBOH,    Mabi     Edith,    M.D.,    L.R.C.P.,    CumbnUa    Hill, 

Bomba;. 
1835  FCTIT,   JoeEFH,  L.RC.P.,   Medical    Supermtendent    Dbbict  Lunatic 

AsylDni,  31igo. 
1839  Pope,  Fbedebick  Alzhsdsb,  M.B.,  Medical  OfBcer  lliroat  and  Ear 

Hoepital,  90  Pembioke-road,  Dublin, 
t  Pools,   J.    Sealet,    H.B.,   lute   ABsiBtant-UaBtai'   Coombe   LTiog-iii 

Hoiintal,  Dublin,  21  CoUege-gardeua,  Belfast. 
f  Pollock,   Jaus  Fibbibr,  MJ).,   F.R.C.P.,   Medical   OfBcer  Ueath 

InduEtrigJ  Schools,  Amca  HouBe,  Blaclmck. 
ISS6  PoBTiR,  Cbahles  F.,  L.B.C.a.,  Colac,  Vlotorio,  AuBtralis. 

t  PoBTEB,  SiB  Gbobgb  Hoknumi,  Barb,  MJ).,  F.B.C.8.,  Sargeou-iii- 

Ordicuy  to  the  Queen  in  Ireland,  Surgeon  Meath  Hospital,  S 

Memon-nqnaie,  North,  Dublin. 
18SG  PonsB,   Hbhbi,  F.B.C.3,  Breads  Snigeon  ludiui  Armj,  Medicftl 

Storekeeper  to  GoTemmrat,  Ueean  Meer,  Punjab. 
f  Powell,  Geobsb  Dbhhibton,  M.D.,  TS  Upper  Leewm-etreet,  Dublin, 
t  PaAtT,  JoBEPH  Dallas,   U.B.,  F.ILC.S.,  lata  Houae  Snrgeon  City  of 

DnbKit  Hospital,  25  Lower  FitzwiUiAn-street,  Dublin. 
+  PusoELL,    Teomab,   M.B.C.P.,  Medical    Of&oer   and   Medical    Officer 

of  Healtb,  No.  1  South  City  Diapeuaarr,  South  Dublin  Uoion, 

71  Hareonrt-rtreet,  Dablin. 
f  PUBEEOT,    KiOHABD    Damoeb,  F.R.C.S.,  Obstatric  Surgeon  Adelaide 

Hoepitftl,  IS  Merrlon-square,  Dublin. 
f  PanaBB,   Jobs  Ualet,  M.D.,    F.R.C.P.,    Profeaaor   of  Ingtitutei   of 

Medidne  in  the  School  of  Physic,  Pbyaician  Sir  Patrick  Don's 

Hoq>ital,  8  Wilton-terrace,  Dublin. 

t  QumuB,  FsAVCiB  Sobs  Boxwxll,  M:.D.,  F.R.C.P.,  PhTudan  St. 
Yineent'l  Ho^ital,  Profeewr  of  Materia  Mediea  and  Therapentica 
Catholic  University,  29  Lower  Fitzwilliam-atreet,  Dublin. 

+  Rhdhobd,  Joseph  Michael,  M.D.,  F.B.C.P.,  Phyaioian  to  Mater 
Miaericordue  Hospital,  Senior  Phyididftn  to  Cork-sbeet  Fever 
Hospital,  3  aare-»tt«et,  DnUin.   [3] 
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ISM  "BaawoOD,  Jobk,  LB-CP.,   Madiol  Offi««r  Kalb  WoiUwuBk  and 

Fever  Hoaintal,  Eell^  Co.  MMtb.    [1] 
I8Se  Bonsov,  CuBua  H.,  F.RC.R,  M.B.C.P.,  Uta  LeotDrai  on  Anttovj 
LMiwieh  School,  3S  Hwaoart-rtreet,  DubliiL 
t  KoK,  WeujjUC,  M.D.,  F.R.C.S.,  Obatstric  FhTaaiu  KatioBal  I.7iiig-ili 
Ho^iital,PnifeMar<if  Midwifery  EoymlCoU^eof  Borgeoni,  IS  Lmrer 
Fitt<riUi*iD-BtTeet,  Dublin, 
t  8001%  Cbasub  Mabom,  L.B.C.3.,  BocUn^iam,  Klngrtown,  Co.  DabUn. 
f  Scon-,  JoHK  AuTBKD,  L.R.C.F.,   Iieotarer  on  PhTiiologj,  Canmehael 
Ccd]e(;l^  E5  Upper  Laaon-atnet,  DnUin, 
18S7  Scott,    John  Hasbkoh,  M.B.,  F.R.C.3.,  Surgeon  AdaMde  Him^UI, 

SS  ZioveT  Bi«K<<t->treet,  Dublin. 
US8  Shith,  Auud  J.,  H.B.,  AKirtant-HMtn  BotoncU  BjotptHi,  32  Lower 
Baggot  itreet,  Dnblin.     [1] 

1B89  SviTB,  Jaku,  L.B.C.F.,  FJ.F.a  Glvg.,  BongWllc^  SIuaUifll-nMd, 

£el£Mt. 
i  SioiB,  Waltki  Gwboi,  UD.,  F.B.C.F.,  Klng'i  PnfcHcr  ol  Hitirik 

Medics  School  of  Phytic,  ukd  Phyddui  to  Sir  Pkbick  Don's 

Ho^ital,  it  Lower  Saggotitreet,  Dublin.    [S] 
i  Shtlt,  Phiup  Cumptox,  M.D.,  F.B.C.8.,  Sorgeoo  Heath  HoqdUl, 

Sorgeon  to  the  Ho^bd  for  Thmt  ud  Ew  XHmtMM,  i  llanion- 

■qaire.  North,  DnbUn. 
t  Bmilt,  Willum  Josub,  MJ),  F.B.C.Pq  Uaatrr,  Botnnda  Lyint-tn 

EMpital,  Dublin, 
t  SzuE,  EioBUD  TsiOiKtB^  D.UJ>.,  Homrd,  F.E.C3.,  Dental  aDrgeoii 

Adelaide  Hoqutal,  Sargeon  to  the  Dental  HosiHttl   of   Ireland, 

10  WeMland-row,  DnUin. 
16SB  SujroiD,    Tbomas  Joora,  LJLC.P^  LJLC^..  HadiDal  laqndor, 

Local  Goremment  Boanl,  Bdbat. 
1S89  SlOKSB,  WlUlAK,  F.B.C.S.,  Smgeati  Jarria-rtreet  Boapital,  Pnfeaor 
□f  Sorgery  Boyal  Collaga  ot  Horgaoni,  31  Btephan'i.freeo,  North. 
t  Stokcb,    William    Thobhlkt,    M.D.,    F.R.C.S.,    Snrgeon    itichmond 

Hoapital,     Surgeon     Swift's   Hospital   for    Lonatica,    S   Ely-place, 

DubUn.     [1] 
t  Stokw,   Sib  Wihiah,  F.K.C.S.,   Surgeon  Meatb  Hoapital,  Frofeanr 

of  Surgery  Royal  College  of  Surgeons,  6  Merrion-aqaare,  North, 

Dublin, 
t  Stobt,  Jobs  Binjaxin,  U.B.,  F.B.C.S.,  Surgeon  St.  Uark'a  Ophthalmio 

Hoapital,  Si  Lower  Baggot-atreet,  Dublin.     [1] 
1SS9  Stokt,   W.    Q.,   M.B,    B.Ch.,   Honae   Surgeon  St  Mark'a  Hoapital, 

Lincoln-place,  Dnblin. 
t  Swab,    Bobibt    LATATirra,    F.B.C.S.,    Surgeon    Dublin    Orthopedic 

Hoapital,  32  Stephen'a-green,  N.,  Dublin, 
f  SwAHn,  Hnsr  Bobborodob,  U.B.,  F.B.O.3.,  Surgeon  National  Bye  and 

Ear  Infirmaiy,   Dublin,   Ophthalmic  Suigeon  Adelaide  Hoaidtal, 

1,  North,  Dnblin.    [1] 
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188S  Tait,  Lawboh,   F.B.C.S.   Eng.,   Sn^son    Binmngliam   and   Midlud 

Hospital  for  Women,  7  The  CrsKent,  Birminghsm. 
1887  THOMPSOti,  S.  M.,  L.R.C.P.,  L.B.C.3.,  SI  Hucoort-straet,  Dublin. 

f  Thousoh,  WiLLUH,  F.RC.B.,  Surgeon  Richmond  Hospital,  fiiStephen'i- 

green,  E.,  DaUin.    [1] 
t  ToBiH,  KiOHABD  Fbahois,  F.ILC.S.,  SnigeoD  St.  Vlnoent'a  Hoeiatal, 
SB  Stephen 's-green,  I>ublin. 
lese  Todd,*  H.  Rosb,   L.B.C.P.,  L.B.C.3,   Medical    Offloer  10th  District 
Croydon  Union,  Warlingham,  Sarrej. 


f  UsHCB,  Ibaao  William,  L.B.C.S.,   Medical   Officer   Dnndnim  No.  1 
DiapensMy,  Bathdown  Union,  Tador  House,  Dundmm,  Co.  Datilin. 

t  Wabd,   Uohtoouibt  Albbbt,  M.D.,  F.B.C.S.,  Surgeon  to  Meroer'a 

Hoipitnl,  PhjsiciMl  to  Mauon  de  Sutt^,  19  Eathmlnee-road,  Dublin. 

1887  Wbbt,  Wx.  T.,  L.B,C.P.,  L.R.C.S.,  27  Cl«remountTo»d,  Sandjmonnt, 

Dublin. 

t  Wharton,  JamkH.,  H.B.,  F.B.C.a,  Sargeon  Ue»tb  Hoapitol,  Hoipitkl 

for  Ineoialilea,  28  Upper  MeiTion-ib«et,  Dublin. 
t  Whbelbb,  Williah  Ibbland,  M.D.,  F.R.C.S.,  Surgeon  Cit;  of  Dablin 
Hospital,  S2  Menion-Bqnue,  North,  Dnblio. 
ISSS  Wbitla,  WmiAH,  MD.,  PbysidaD  Bojal  Hoepitkl,  8  College  squaro, 
Belfast. 

1883  Williams,   Datid  Mask,  L.B.C.P.,   M.RC.3.E.,  Ph;gidui  LiTerpool 

Hospital  for  Consumption  and  DiseaMs  of  the  Cbest,  63  Shaw-atreet, 
LiverpooL 
t  WatOHT,  William  M'Dowsl,  M.D.,  T,.R.C.3.,  Medicad  Officer  Killinsj 
Dispenauy,  10  XJI^erton-place,  Dalkey. 

1884  Yodbkll,  M.  J.,  M.B.O.P.,  Lansdowne-ioad,  Dutdin. 
1889  V.nntwK^  CasL,  M.B.,  Londan. 
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MEMBERS. 

+  BoYCE,  Joe.  W.,  M.B.,  Mediul  Offloer  BUckroek  Diapenury  TMatrict, 
BUckrock,  Co.  Dublin. 
1E87  Biun,  LooiB  A.,  L.aO.P.,  F.B.C.S.,  27  Con-maAet,  DaUm. 

1SS9  CoFRT,  Dnis  B.,  M.&,  Medical  School,  Cecili».rtraet,  Dnblm. 

1887  Cops,  Gao.  PAmoz,L.ILC.P.,I..R.C.S.,UtfiAnwUntBeodentH«di«»l 
Snpermteniiait,  Richmoiul  Diitrict  Lniutic  ABjhini,  Medical  Offioar 
No.  S  Dupenuiy  Diitrict,  Sonth  Dnbliii  Unioii,  60  South  Richmond- 

t  Daytb,  Fbahk  J.,  F.R.aa,  MedioJ  Officer  Svoida  and  DouiUto 

Diipenaarj  sad  Ctaubtbolaij,  Swcnda,  Co.  DnhUn. 
t  DiLABOTDB,  J.  O'CoMRUL,  I..R.C.S.,  Medical  Officer  No.  2  Dittrict 
North  Dublin  Unioii,  G5  Bntlkud-aqnaie,  Dublin. 
1384  DiLLOir,  Paul  Robut,  L.B.C.F.,  7  CmTondiAh-row,  Dublin. 
1889  Dbdbt,  H.  C,  M.B.,  I1.R.C.P.,  27  Lower  Biggot-Araet. 

188B  G1BB8,  BlcBABD,  L.R.C.8.,  Medical  Officer  Genlock  Dlgpenutiy  Diatiict, 

WinrtoDTille,  Faiirier,  Co.  I>aUIn. 
1889  Oovmaa,  H,  Bnraov,  L.R.C.P.,  Edln.,  L.B.C,3.,  Rdin,,  IS  Rathminea- 

load. 

1884  HADDKf,  Datid  B.  H.,  L.B.C.S.,  S  CBstlewood-avenne,  Doblin. 

1389  Hbau),  B.  L.,  M.B.,  B.Cfa.,  lataHonaaSiUKeonHonkstowiiHoipltal,  3S 


1888  iS'DKBMan,  P.  A.,  F.B.C.8.,  8E  Upper  George'>-(ti«et,  Klngatomi. 
t  UoBBOOB,  OlOBOl^  M.D,,    M.KCS.,   Ratired   Liat,   Madnw  Ann;, 
United  Serrice  Club,  DuUin. 

1888  Mtues,  Tbomab  W.,  L.R.C.P.   Ed.,   Redde&t  Apothecaiy,  Houie  of 

IndasbT  Hoqiltali,  Dublin. 

1889  Nash,  Viwoent,   L.R.CJ'.,    L.R.C.S.,   Bendent   Suigeon   Richmond 

Hoapital,  Dublin. 
188S  CNkll,  B.  J.,  M.D.,  6  Cavendiih-row,  Doblin. 

1889  Orb,  Aitdbbw  W.,  M.D.,  Emorrille,  South  Circular-road. 

+  OwsBB,  8ia  Geoboi  B.,  MD.,  126  Lower  BBggot.rtreet,  DuUId. 
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13SS  RlDLsr,    Gmkoe    P.,    L.K.C.S.,    Ii.K.C.F.,    Surgeon  King's    Count; 

InGrmary,  Talluoore,  King's  Cotmtj. 
188G  BOTHnroBD,  Wh.,  U.D.,  F.B.C.P.  Eilin.,  ViBitiog  Physicuu  District 

1  ■n¥itt.ti<v  Asjlom,  BaliiuAsloe, 

1885  Bhaw,  Jahb,  L.B.C.S.,  93  Talbot- street,  Dnblin. 

+  Spudt,  Aissn  O.,  L.B.C.P.  Ed.,  Uedic^  OfScer,  No.  8  DispeoEUj 
Dirtrict,  North  I>ablin  Umon,  28  North  Frederick-street,  Dublin. 
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BTTLBS. 

IB  ihall  be, "  BoTU  AcADKHT  OF  Mkdicdb  IB  Ikbuxd."  (1SST<> 


3.  The  Academy  ihall  otnuUt  ol  Fellom,  Hooormiy  Felfann,  IfKnban,  awl 
Sladent  Ajnociatea. 

Mimagoiitnt. 

3.  Tbe  affun  ihall  be  managed  \tj  a  Coimci],  ocnuiitiiig  of  the  Pieaidant, 
the  ax  Piemdenb  of  SecUoas,  Ul«  Q«lieral  Seaetar^  aad  Treanrer,  the  Secre- 
tary for  Fortagu  CorreapcnideDce,  six  Seccetariei  of  Seotloiu,  aod  eight  Conn- 
cUlocB,  being  two  repraaeiitative*  from  the  Medical,  Surgical,  Obetetrical,  and 
Pathological  Sectional  Conndli  n^eotirely. 

i.  tho  Msetii^  dwU  be  General  and  Otdinaiy, 

PMhlieatim of  " Trantaaion*" 
5.  The  "  IVansactimu"  ihall  be  puUiahad  \fj  the  Coniuit,  subject  to  the  piu 
vifiona  beraiuiter  oootained. 

Origiiuii  FtUoitt  and  Stnbtrt. 
0.  AJldta  Uemben  of  the  pneent  SocietieB  (Uedioal,  Stu^cal,  Obitatrical, 
aad  Pathological)  ihall  be  Original  Fellows  or  Uenber*,  withoat  entranoe  fee, 
on  pajnmt  of  the  nmrnal  nibaaiptian  on  or  before  Slat  December,  18S2.* 

AUOBL 

7.  FellowB  of  thfl  King  and  Qoeau'i  Coll^^e  of  Hytii3aiia  In  Imlaad,  and  of 
the  "Rojal  Co\iage  at  Soi^eone  In  Ireland,  eball  be  ndmltted,  without  ballot,  on 
pajment  of  tbe  entrance  fee  aiul  the  nibacription  for  the  current  year.  All 
oUiirai,  being  Begirtered  Medicainnctitioneis  not  directly  or  indirectly  engaged 
in  the  sale  of  draga,  bIuH  be  ptopoaed  by  two  Fellowa,  and  elected  hf  ballot  by 
the  Council. 

e.  Candidatea  ihall  be  propoaed  at  one  Meeting  of  the  Council,  and  balloted 
for  at  die  nait— <»e  black  beau  in  fonr  to  reject. 

8a,  "Htat  all  Boka  referring  to  the  adminion  of  Fellow^  Moubai,  and 
Student  AModatea  iball  be  Interpreted  u  nfairing  to  Ladiea  aa  well  an 


Pririltga  ef  Felioiet. 

B.  Fellowa  only  ahaE  be  eligil^  for  ofBoe  in  Um  Academy.    They  eball  have 

the  pririk^  of  attending  all  Meetinga  of  the  Academy,  of  "T*^*"g  Communi- 

catieua,  and  of  Tcting  and  tpealdng  at  auch  meetinga.    Tbej  ahall  alio  receiTe 

a  copy  of  the  "Tranaactlona." 


zzTiii  Mules. 

10.  Thage  privileges  shall  not  be  exeretoed  by  Miy  Fellow  in  arrear  with  Mi 

Bonomrt/  PtUoiBt. 

11.  Honorary  Fellows,  limited  in  nimiber  to  2G,  may  be  nominated  by  the 
Council,  SJid  elected,  on  motion  at  a  General  Meeting  of  the  Academy  by  a 
majority  of  at  least  two-thirds  of  those  pieaent  and  voting. 

Menbtn- 


PriviUga  of  Sfembtrt. 
13.  Members  shall  have  the  privilege  of  attending  the  Ordinary  Meetings  of 
the  Academy,  of  ""■'■!"  g  Communications,  and  of  taking  part  in  debate.   They 
can  pnrchase  the  "  Transactioas  "  at  coat  price. 


14.  Begistered  Medical  Students,  of  the  third  o: 
elected  as  Stadent  Associates  in  the  same  tQannet  u 

16.  Student  Aasodates  shall  have  the  privilege  of  attending  the  Ordinary 
Meetings  of  the  Academy. 

Annual  SubteripUon. 
le.  Fellows  shall  pay  £2  2s.,  and  Uemb«rs  £1  Is.  Student  AssodatoB  shall 
pay  Gi.  The  Snbscriptdon  sball  become  due  on  the  lift  of  October  in  each  year, 
and  if  the  Subscription  be  not  pud  on  or  before  the  first  Meeting  in  February, 
the  defanlter  shall  cease  to  belong  to  the  Academy,  unless  the  delay  sliall  be 
accounted  for  to  tlie  satisfaction  of  the  Council  No  Fellow  shall  vote  at  the 
Annual  Genmal  Meeting  who  has  not  paid  hia  subscription  for  the  year. 
Medical  Officers  of  the  Army  and  Navy,  and  B^^lstered  Medical  Practitioners 
not  residing  within  IG  miles  of  Dublin,  are  eligible  as  Fellows  of  the  Academy 
on  payment  of  the  entrance  fee,  and  an  annual  Sahacription  of  £1  Is. 
ETttrtatet  Fee. 

17.  After  admission  of  Original  Fellows,  all  Fellows  shall  pay  an  entrance 
fee  of  £1  Is. 

Couneil. 

13.  The  Council  ahull  meet  on  the  first  Wednesday  in  the  month  tbronghont 
the  Sesaion,  or  oftener  should  they  see  occasion— five  to  form  a  quorum. 

19.  Notice  of  all  Extraordinary  Meetings  ahall  be  transmitted  by  the  Secre- 
tary to  every  Member  of  the  Council  The  President  or  any  five  Members  of 
Council  may  call  an  Extraordinary  Meeting  of  the  CounciL  The  Council  shall 
determine  qnestiona  by  vote,  or  by  division  if  so  demanded,  the  President  having 
a,  casting  vote  only.  Any  regulation  of  the  Council  shall  have  the  force  of  a  law, 
until  submitted  to  the  next  General  Meeting.  The  Coandl  shall  have  the 
power  of  filling  up  any  vacancies  which  may  occur  In  the  list  of  Offieem  of  the 
Academy,  except  that  of  President,  before  the  Anunal  General  Meeting.  If  a 
vacancy  in  the  office  of  President  should  occur,  the  General  Council  shall 
BummonaSpedalGeneralMeetlngof  the  Academy  to  fiU  such  vacancy.   (1888.) 


Sectional  Comidtt. 

20.  There  elutll  be  six  Section*]  CooncilB  elected  hj  the  Annual  GeoenJ 
Ueeting  in  October,  tenued  reapectiTely — the  Medical,  the  Sorginl,  the  Obite- 
trical,  ftod  the  F»thologic*l,  the  State  Hedidne,  and  the  Anatomical  and 
FhTiiah^cal  Conncili. 

21.  No  Fellow  shall  be  eligible  ae  a  candidate  for  election  on  more  than 
two  Sectional  Councils,  bnt  no  Fellow  ihall  be  eligible  aa  a  candidate  for  elec- 
tion on  both  the  Medical  and  Snifical  Sectional  Councils.    (1888.) 

22.  Each  Sectional  Council  shall  coniiit  of  the  Pieaident  of  the  Section  and 
ten  Membm,  one  of  whom  shall  act  aa  Secretary  to  the  Section  ;  except  the 
State  Medicine  and  Anatomical  and  Physiological  CotmcUs,  which  nhall  each 
consist  of  a  President  and  six  Members.     (ISgiJ). 

Muting!  of  Sectional  Council*. 

23.  Each  Sectional  Conncil  shall  meet  on  a  fixed  day  at  leart  one  week 
before  the  Ordinary  Meeting  of  their  Section,  three  to  form  a  quorum. 

21.  Each  Sectional  Conndl  shall  have  the  power  of  making  any  snch  airange- 
menle  ae  it  Qtioks  necessary  to  carry  on  Uie  work  of  the  Ordinary  Meetings 
which  are  under  its  charge,  provided  that  such  arrangements  do  not  interfere 
with  the  gteneral  laws  of  the  Academy  ;  and  any  Rulee  laid  down  by  snch 
Coancfl  shall  hare  tlie  fcrce  of  laws  at  the  Ordinary  Meetings  under  its  chat^, 
mttil  submitted  to  the  General  ConnciL 

25.  Each  Sectional  Conncil  shall  have  the  power  of  filling  np  any  Tacanciei! 
that  may  occur  among  its  Members  tintil  the  Annual  General  Meeting. 

CauuaitUt  of  S^erenct.  , 

26.  The  Council  ghalT  appoint  a  Committee  of  Reference,  to  report  upon 
morbid  growtliB  and  other  specimens  exhibited  before  the  Academy  ;  of  this 
Committee  the  Exhibitor  shall,  for  the  occasion,  be  a  Member. 

27.  A  President,  to  be  elected  by  the  Annual  General  Meeting  in  October, 
and  to  hold  office  for  three  years. 

28.  The  Presidents  of  the  Colleges  of  Phyudans  and  Surgeons  for  the  time 
being  shall  be  the  Freeideiita  of  the  Medical  and  Surgical  Sections.  The 
Presidents  of  the  other  Sections  shall  be  elected  by  the  Fellows  at  the  Aminal 
General  Meeting,  and  shall  hold  office  for  two  years.    (1838.) 

29.  One  Genraal  Secretary  and  Treasurer  to  be  elected  at  the  Annual 
Gemeral  Meeting. 

30.  It  is  expedient  that  a  fixed  salary  (of  ons  hundred  guineas)  shall  be 
paid  yearly  to  the  General  Secretary  in  oODSidaration  of  the  fact  that  the 
editing  of  the  "  TransacUoDs"  is  part  of  his  dnties. 

81.  One  Honorary  Secretary  for  Foreign  Correspondenoe  to  be  elected  at  the 
Aimnal  General  Meeting.    (188S.) 


XXX  Rules. 

32.  The  Conndllon  for  e«cb  SeetioD  to  be  elected  at  the  Amraa]  Genenl 
Meetaog.  Each  Sectional  Cooncil  ahatl  elect  two  Members  to  act  on  the 
G«iieral  Council,  except  in  the  case  of  tho  Sections  of  State  Medicine  and 
Anatomy  and  Flijiiology.    (IGSS.) 

33.  Two  Members  in  each  Sectional  Council  ghall  retire  annuallj,  and  be 
ineligible  fcr  re-electlou  for  one  year. 

S4.  Six  Secretaries,  one  for  each  Section,  to  be  ^>pointed  b;  the  Seetlon*I 
ConndlB. 

3B.  At  bU  elections  after  the  year  18SS,  aoy  Fellow  deiirooa  of  notsinating 
»  candidate  for  election  on  any  of  the  Sectional  Coundla  shall,  at  least  one 
fortnight  before  the  Annnal  General  Meeting,  forward  an  application  to  tbe 
General  Seo^tary  to  enter  the  name  of  mcb  Fellow  on  the  list  of  candidates 
for  the  office  of  Councillor  of  that  Section,  provided  that  the  Fellow  ho  nomi- 
nated shall  have  consented  to  act     {18SS.) 

3S.  That  aU  elections  shall  be  by  ballot. 

37.  Tkt  Praident  shall  preside  at  the  Annaal  and  Special  General  Meetings 
and  at  Oeoeral  Conndl  Meetings.  In  the  absence  of  the  Freddent^  the  Chair- 
man  ghall  be  appointed  by  the  meeting.    (188S.) 

39.  Tke  PrttidmU  </  StOima  shall  preside  at  the  Ordinary  Meetings  of  tbe 
Academy,  and  shall  abo  predde  at  the  Sectional  Coondl  Meetings.  In  the 
absenceof  the  FnsidentitheChaiimaDBhaU  be  appointed  by  the  Meeting.  (1883). 

3d.  Tht  Geatral  Stcrttary  shall  attend  all  General  Meetings  of  the  Academy 
and  General  ConnciL  He  shall  take  minntes  of  snch  meetings,  to  be  read  at 
the  following  meeting. 

40.  He  ahall  receiTe  and  have  charge  of  all  papers  intended  for  pablication 
in  the  "  Transactions  "  of  the  Academj,  after  they  have  been  handed  over  to 
him  by  tbe  SecretarleH  of  the  several  Sections. 

41.  He  shall,  on  receiving  notice  from  the  Secretary  of  a  Section,  send  OQt 
to  all  the  Members  notices  of  the  title  or  titles  of  the  paper  or  papers  for  the 
next  Ordinary  Meeting,  with  the  name  or  names  of  the  antbors,  and,  so  fu  as 
possible,  of  the  subjects  for  Exhilntion,  with  the  names  of  the  Exhibitors. 

42.  He  sboU  arrange  for  the  Exhilntion  of  spedmens  and  the  reading  of 
papers^  which  are  forwarded  to  the  Academy  by  those  who  are  absent,  er  ore 
not  members. 

43.  The  Qenoal  Secretary  and  f^easorer  shall  recdve  all  moneys,  and  lodge 
the  same  in  bank  to'  the  account  of  the  Academy,  and  all  cheques  shall  be 
signed  by  the  Treasurer  and  one  other  Councillor. 

44.  The  Accounts  shall  be  aadited  by  two  Fellows,  not  Members  of  ConncQ,  to 
be  appointed  by  the  President  at  some  meeting  previons  to  the  Annual  Meeting. 

DiOU*  o/SeentarieM  of  SteUoni. 

45.  To  attend  the  Meetings  of  the  Council  of  the  Section  and  tbe  Ordinary 
Meetings  of  the  Academy,  under  the  management  of  said  Conndl,  and  to  take 
minutes  at  snch  meetings,  to  be  read  at  thenextfoUowing  meeting  of  that  Section. 


Jtula.  xzxi 

46.  To  keep  mcb  p^imi  ■■  the  SectimuU  CooocU*  deem  worthy  of  pabli- 
catioii,  fi>r  the  pnrpoae  of  handing  them  owr  to  the  Genenl  Secretarj. 

i7.  To  inform  the  Secrebuy  of  the  Committee  of  Befereace  of  uij  spodmeiu 
referred  to  that  Committee,  and  to  bumfer  the  ipedskeiu  to  th>t  Seovtary. 

4S.  To  give  notice  to  the  General  Secretary,  one  week  previoiiily  to  the  meet- 
ing, of  the  tittee  of  papen  for  the  ereuing,  the  namaa  of  the  aathcn,  and,  »  far 
aa  poantde,  the  objecta  for  EihiUtion,  with  the  timiim  of  Exhibitors,  to  that 
the  GenenJ  Secretary  may  inform  the  Hemben. 
tfatingt. 

49.  The  *"""»'  General  Meeting  to  t*ke  pbce  on  the  bet  Friday  in 
Octobar,  for  the  election  of  Offioen  and  Members  of  Comidl,  and  for  ths 
geoenl  bnnneeg  of  the  Aodemy. 

50.  Dae  notice  of  the  meeting  ahall  be  given  by  the  Secretaij  to  all  membets 
one  fortnight  previooily,  and  the  namei  of  CandidateH  propoaed  for  office  mart 
be  in  the  handt  of  Oib  Secratary  one  week  before  the  meeting. 

51.  No  motion  inTolving  a  change  of  these  Bolea  ihall  be  broogbt  before  this 
meeting  except  one  week'i  notice  thereof  ahall  have  been  given  by  the  Secretary 
to  each  Member. 

52.  The  Freddent  may— and  dull  forthwith,  on  recmving  a  reqnisItloD  signed 
fay  seven  Fellows,  at  any  time — on  giving  one  week's  notice,  gummon  a  Spe<ia] 
General  Meeting,  for  the  consideration  of  particular  txuineu,  the  nature  of 
which  mnst  be  specified  in  the  letter  of  sommons  ccmTening  the  meeting,  and 
at  sncb  meeting  no  other  biuineBi  can  be  transacted.  In  the  event  of  the 
Pteiddent  being  nnable,  from  any  csnse,  or  declining,  lo  snmmon  a  Special 
General  Meeting  of  the  Academy,  it  ahall  be  in  the  power  of  the  General 
CooncU  to  Eommon  snch  meeting.    (1SS8.) 

Ordaary  Matingt. 

53.  The  cominnliicktion*  to  be  mbmitted  to  the  Ordinary  Meetings  shall  be 
grouped  under  the  following  heads  ; — Medicine,  Surgery,  Pathology,  Obstebrics 
State  Medicbx^  and  Anatomy  and  Physiology  ;  and  the  oondoct  of  such  meet- 
ings shall  be  in  the  bonds  of  tfae  several  Sectional  Conndls,  each  Sectional 
Cooncil  to  have  the  management  of  the  Ordinaiy  Meeting  In  rotation,  as 
STUged  by  the  General  ConndL    (1S8S.) 

6*.  The  Ordinary  Heetingi  »haD  be  held  on  every  Friday  evening,  from  the 
first  Friday  in  November  untU  the  lart  Friday  in  May,  Indadve,  at  eight 
o'clock,  except  dnring  the  Christmas  and  Esater  recesBea. 

65.  An  Fellows,  Membera,  and  Stndent  Aasodatea  atteuding  the  nuetliigs, 
■hall  write  th«r  names  in  the  attendance  book. 

66.  Any  Fellow  or  Member  may  introdoce  two  Yidtor*  by  cards  obtained 
from  the  Sectional  Secietariee. 

67.  Officer*  ai  the  Army  or  Navy  Medical  Departments  shall,  on  pnaenting 
their  cards,  be  admitted  to  the  Oidinaiy  Heetingi  of  the  Academy. 

6S.  No  ccramnnieation  shall  exceed  twenty  mlnatea  in  its  delivery,  nor  any 
speech  thereon  ten  minntea,  except  by  ^ermWon  of  the  Chainnan.  No  one 
aball  spedc  twice  open  the  sHue  cwnrmniicatfatt,  cxoept  the  Mthor,  who  has 
the  r^ht  of  reply. 


Ordinary  Mtdingt. — Ordtr  o/Butintu. 
fi9.  <1.)  Chair  to  be  taken  at  8  SO  p.m. 

(2.)  duuTman  to  read  list  of  specimeDR,  jcc.,  exhibited  by  cord,  togethei 
with  the  nunea  of  the  Gxhibiton. 

(3.)  No  Padioli^cal  Spedmen  sball  be  exhibited  at  any  Section  other 
than  the  Pathological  and  Obatetrical,  except  by  cud.  This 
Exhibition  shall  not  exclude  any  gnbaeqaent  eommnnicatiop 
regarding  it  at  the  Pathological  Section. 

(4.)  There  shall  be  no  GihiUtlon  of  Specimeniby  card  in  the  Obstetrical 
or  Pathol<^cal  Sections. 

(G.)  Any  toember  shall  have  liberty  to  exhibit  any  recent  tpeoinieQ  at 
any  of  the  meetings  of  the  Obstetrical  Section,  provided  it 
illuBtratea  any  qnestiDD  ili  gynscology. 

(6.)  At  the  meetings  of  the  Obatetrical  Section  recent  Bpecimeiui  n>ay  be 
exhibited,  and  the  Preeideiit  shall  invite  diacunaioa  thereon,  pro- 
vided that  such  exhibition  of  specimens  or  diacuwion,  if  any, 
thereon,  miut  terminate  at  9  o'clock,  p.in.,  but  that,  if  necenuiy, 
they  Diay  be  renimed  after  the  p^wra  foe  the  evening  have  been 
read  and  disciuBed. 

<7.)  Chairman  to  ask  if  any  member  has  any  observations  to  make  or 
motion  to  propose  relative  to  any  living  speumen  on  the  List  of 
Exhibition. 

<e.)  Chairman  to  call  upon  the  author  of  the  first  paper  on  the  list  to 
read  hia  paper. 

(S.)  Chairman  to  call  npon  memben  to  discnaa  the  paper,  or,  at  his  dia- 
cretioD,  to  take  any  other  paper  or  papers  on  the  list  relating  to 
the  snbject,  and  have  the  diacuaeion  subeequenUy  on  all  such 
papets  collectiTely. 

(10.)  When  the  last  paper  has  been  diacuased,  the  Chairman  to  ask  if 
any  member  deairee  to  apeak  npon  any  of  the  specimens  exhibited 

(11.)  After  thediacaaBioniipoDaayep«dmeii,theExliibitor  has  the  right 
of  reply. 

Befpdaliotu  ngarding  the  ExhOiitim  of  Spteimfnt  Iry  Card. 
60.  (1.)  Any  member  may  exhibit  by  card  at  any  Ordinary  Ueeting,  except 
at  the  meetlDg  of  the  Pathological  and  Obetebrioal  Sectioua.    At 
the  meetinga  of  the  Pathological  all  specimens  muat  be  presented 
and  described  viva  voce,  and  debate  may  be  invited  thereon. 

(2.)  Notice  shall,  If  poadble,  be  given  to  the  General  Secretary,  or  the 
Secretary  of  the  SecUon,  on  or  before  the  previons  Ordinary 
Meeting. 

(3.)  SpedmeoB  mnit  be  in  the  room  at  7  4G  on  the  night  of  ExhibitioD. 

(4.)  Specimens  for  Exhihition  by  card  shall  be  open  for  inspection  at 
8  p.m. 


RuUb,  xxxiii 

(6.)  A.  card,  oonttinlng  &11  putioolu*  for  pabllcattDn,  ihftll  ba  ]d>eed 

with  the  Bpedmeo.    Cardi  for  tbb  pnrpoM  an  to  bs  obtained 

from  the  Secretary, 
(fl.)  The  Exhibitor  ghoiild  be  pMaent^  and  be  aball  fnmidi  farther 

detaili  if  aaked  for. 
(7.)  Every  ExbiUtor  shall  labmit  the  SpednuRt  or  Bpedmeni  on  tIbw  to 

tile  Committee  of  Beferenoe,  if  the  meetliig  bo  dedde. 

JScUNliM  Iff  PatioUgieal  ^tttmtmi. 

SI.  No  lengthened  reference  to  bvabmnt  dull  be  ftllowecl  apon  my  8p«d- 
mMl,  except  bj  the  ezpreet  pemiMlaii  of  the  Chunnan.  Whenever  it  baa  bean 
agreedthataSpedmeneihilrited  at  a  Sectional  Meellnc  of  the  Beyal  Academy 
of  lledioioe  in  Ireland  ihall  be  aent  to  the  RefereaM  Committee  to  leptnt 
thereon  as  to  id  nature,  (he  EibiUtor  b  to  retain  the  cnatody  of  the  ipedineii 
ontil  he  ihall  be  mmmoned  to  a  meeting  of  nid  Committee  to  be  conveiied  by 
ite  Secretary,  on  an  ear^  day,  when  he  will  attend  and  mbmit  it  for  eiami- 
natioci.    (1689). 

Sh-Imbi  etmetitting  "  Traniaetioiu.  " 

82.  The  "  Tnuuactioiii "  A»ll  oondat  of  *aah  OommnnloatliRii  made  to  the 
Academy  by  or  through  Fellinn  or  Uembers  aa  may  be  deemed  by  the  OecMral 
Conned  nlteble  for  pnUication  ;  abo,  of  discaariow  of  importanee  or  intarMt 


63.  All  Commnnicationi  aooepted  by  the  Academy  become  the  property  of 
the  Academy,  but  anthon  may  alao  print  their  Commnnication*  in  any  puh- 
Boatioa  in  additiini  to  the  "Traoaactiona."  Papen  ihall  be  banded  to  the 
Secretary  of  the  Section  immediately  after  they  hare  been  read. 

04.  The  "Tranaactlona  "  for  the  year  ihaU  be  preaented  to  all  Fellow*  of  tiie 
Acadcoiy  irho  have  paid  their  A"""*'  Subecrlptioiis. 

65.  The  "  TranaactioDi "  may  be  pnrchaaed  by  Memben  at  coat  prioe. 

66.  The  Fnbllcatiim  Committee  of  each  Section  ihaU  meet  not  later  than 
tibe  Tneaday  after  each  meeting  of  the  Section,  for  the  parpoee  of  abatracting 
the  pTOoeedingi — the  abetract  to  be  placed  in  the  printar'i  hands  on  aame 
erening,  and  fomrded  to  the  editont  of  tnedioal  joomala  with  the  leaat 
poadUedeUy.    (1888.) 

6T.  Oootribatoraof  papen  we  reqneated  to  lend  th<&  paper*  to  the  Academy 
printer  early  euongh  to  allow  of  thtdr  being  pat  in  type  betofe  the  meeting, 
and  rei^  in  proof.    (1S8S.) 

K.  That  on  the  erenlng  of  the  day  of  meeting  of  Hw  Sectional  Connoll, 
when  the  papen  for  the  next  meeting  have  been  dedded  npon,  a  drcolar  be 
aent  to  eadt  oontribator  Mormii^  him ; — 

(1.)  That  he  ii  ei]peoted  to  be  i«ad<r  or  elaa  take  hii  plaee  at  the  bottom 

of  the  Hit 
(2.)  That  he  mnit  have  an  abitrtet  ready  with  hi*  p^ler,  otherwise  he 
win  be  noted  In  the  pabUahed  proceedingB  In  inoh  fotm  aa  the 
Fnblioation  Committee  think  &L 


xxxiv  Rules. 

49.  The  General  Conndl  1b  empowoed  to  defiky  the  eipeiuee  ia  whole  or 
tn  put  of  any  IDuitnlioiu  which  it  my  orauideT  ttdvanlBgeouB  to  the  elnci- 
datloD  of  the  p^>en  pnbluhed  by  the  Academy. 

TO.  An  abatract  (prepared  by  the  anthor)  of  each  comniQnIoation  made 
at  the  Aoademy,  along  with  a  leport  of  the  duomnioiu  tiiereon,  ahall  be  for- 
niihed  to  the  editotB  of  each  medical  jonmale  aa  may  deeire  to  publish  them, 
and  the  antiion  of  such  eommnpicaBom  shall  be  empowered  to  pnbliah  their 
papan  m  txiento  in  any  periodical  or  periodicala  they  may  think  fit,  aach 
eommonicaliona  alao  to  appeu  In  the  "Tiansactiong, "  provided  the  Council 
oonalder  Uiem  worthy  of  inaertion. 

Expidtion  nfPeiUm  or  Manher, 

71,  Ezpnlilon  of  a  Fellow  or  Member  can  take  place  only  at  a  G«ow>l 
Meeting:  of  the  Aoademy,  on  the  motloa  of  the  Councdl,  if  two-tbirda  of  the 
Memben  present  ahall  vote  for  the  aame  by  ballot.  Of  auch  ballot  the  CoQni:dl 
moat  give  at  leMt  fourteen  days'  notice  in  writing  to  every  Fellow  of  the 
Aoademy. 

Ifev)  Lanet. 

72.  New  Lawi,  ca  alterationa  in  exiating  Lawa,  can  be  proposed  only  at  the 
Ati¥in»l  G«nenJ  Meeting.  Any  Fellow  propoeiDg  nich  alteration  ahall  give 
notice  to  the  General  Secretary  at  leaat  ten  dayi  before  the  General  Heetins 
in  October. 


BEPOBT. 


The  General  Council  have  to  report  that  the  nnmber  of 
FellowB  in  the  past  session  was  244 ;  of  Members,  28 ;  and  of 
Student  Associates,  11.  The  Fellovs  have  increased  hy  21, 
the  Members  hare  decreased  hy  6,  and  the  Student  Asso- 
cifttes  have  increased  hy  9. 

The  financial  statement  shows  that  the  Council  hare 
invested  £100  in  2]  per  Cent.  Consols,  an  that  the  total 
amount  invested  now  stands  at  £596  2s.  4d.  The  balance 
in  hands  is  £11  198.  3d. 

The  Council  deeply  regret  the  great  loss  which  not  only 
the  Academy  but  the  Profession  in  Ireland  have  suffered  by 
the  sudden  death  of  a  former  President  of  this  body,  Dr. 
Robert  M'Donnell ;  and  tbey  beg  to  submit  a  copy  of  a 
resolution  which  was  nnantmonsly  passed  at  their  meeting  on 
the  22nd  May,  1889,  and  forwarded  to  Mrs.  M'Donnell  :— 

"That  the  IVesident  and  Conncil  of  the  Royal  Academy  of 
Medicine  in  Ireland  faave  learned  with  deep  regret  of  the 
death  of  Dr.  Robert  M'Doanell,  F.R.S.,  the  lat«  distingaished 
President  of  the  Academy,  and  they  take  this  opportunity 
of  expresBing  their  sympathy  with  Sirs.  McDonnell  and  the 
family  in  their  bereavement,  and  at  the  same  time  of  placing 
upon  record  their  sense  ot  the  loss  which  the  Academy  and 
the  Profession  at  large  have  sustained  by  the  removal  of 
one  whose  many  and  varied  attainments  and  world-wide 
reputation  reflected  lustre  upon  Medical  Science  in  this 
cwzntry." 

A  resoluticHi  to  a  like  effect  was  passed  by  the  Surgical 
Section. 


The  Academy  has  also  snstaiaed  severe  loss  by  the  death 
of  Dr.  Rutherfoord  Kirkpatrick,  Professor  of  Midwifery 
in  the  School  of  Physic,  and  a  former  President  of  the 
Obstetrical  Section.  A  resolution  of  condolence  was  passed 
in  the  Section  of  Obstetrics,  and  was  forwarded  to  Mrs. 
Kirkpatrick. 

The  Genera]  Meeting  having  a  passed  a  resolution  approv- 
ing of  the  proposal  that  some  member  of  the  profession 
should  be  invited  to  address  the  Fellows  and  Members  on 
some  branch  of  medicine,  the  Council  took  steps  to  learn  the 
wishes  of  the  Fellows.  In  accordance  with  the  replies 
received,  they  have  invited  Professor  Purser  to  deliver  a 
lecture  during  the  present  Bession,  and  they  have  agreed  that 
25  guineas  shall  be  presented  to  him  for  his  services. 

The  following  new  Rule  has  been  adopted  by  the  Council, 
and  it  is  now  submitted  for  sanction  of  the  General  Meet- 
ing:— 

"  Whenever  it  has  been  agreed  that  a  specimen  exhibited  at  a 
Sectional  Meeting  of  the  Royal  Academy  of  Medicine  in 
Ireland  shall  be  sent  to  the  Reference  Committee  to  report 
thereon  as  to  its  natare,  the  exhibitor  is  to  retain  the  cus- 
tody of  the  specimen  until  he  shall  be  summoned  to  a 
meeting  of.said  Committee  to  be  conveoed  by  its  Secretary, 
on  an  early  day,  when  he  will  attend  and  submit  it  for 


The  Council  of  the  Section  of  Anatomy  and  Physiology 
sent  forward  the  following  communication : — 

"  That  the  Council  of  the  Royal  Academy  of  Medicine  in  Ireland 
be  requested  to  sanction  the  formation  of  a  Committee  in 
connection  with  the  Anatomical  Section,  for  the  purpose  of 
extending  the  method  of  collective  investigation  to  anato- 
mical research  in  the  Schools  of  Ireland.  Further,  that 
they  be  asked  to  bear  the  necessary  expense  in  connection 
with  the  carrying  out  of  the  scheme." 
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The  Q«neTsl  CoDncil  approve  of  this  proposal,  and  they 
regard  the  scheme  as  one  of  the  modes  in  which  the  Academy 
may  aid  in  the  development  of  Medical  Science  in  this  conntry. 

S.  GORDON,  Prendent. 

W.  THOMSON,  Gewral  Secretary. 
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ROYAL  ACADEMY  OF  MEDICINE  L\  IRELAND. 


SECTION   OF   MEDICINE. 


ON  MORPHINISM. 

Br  ARTHUR  WYNNE  FOOT,  M.D ,  Unit.  Dcbl.  ;  F.K.Q.C.P. ; 

Senior  Phprician  to  tha  He^h  Boapital ; 

Protenor  of  Hedidne,  Royal  College  of  Surgoooi,  Ireland. 

[Bead  in  Uie  Soction  of  Medlcioa,  NoTember  IG,  ISSO.] 

The  opium  habit  is  at  preseot,  in  civilisa]  countries,  indulgetl  in 
almost  ezclusivelj'  through  the  ioatrameDtality  of  the  hypodermic 
syringe. 

Opium  tnwking,  which  has  long  been  a  national  characteristic  of 
tlie  Chinese,  has  found  a  limited  nnraber  of  imitators  among  the 
lower  strata  of  society  in  places  where  Chinamen  hare  introduced 
the  practice. 

Opium  eating  is  said  by  competent  obsen-ers  to  be  very  much  on 
the  increase  in  the  manufacturing  districts  of  England,  and  in  the 
counties  of  lincoln,  Cambridge,  and  Norfolk. 

Eariy  in  the  present  century,  though  there  were  occasiooally 
cHSes  of  people  who  used  opium  to  excess  in  the  solid  form  or  in 
solution,  the  use  of  morphin  by  the  subcutaneous  method  wiw 
absolutely  unknown.  It  was  reserved  for  quite  modero  times — 
since  about  the  year  1859 — to  see  the  subcutaneous  method 
employed  as  the  principal,  and  almost  the  sole,  channel  for  the 
vicious  introdoction  of  morphin  into  the  system,  while  the  terms 
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raorphinDmanm  (first  employed  by  Charcot)  and  morphinism  (first 
employed  by  Levinstein)  are  so  recent  as  hardly  yet  to  have  come 
into  general  ose.  The  misuse  of  morphin  has  certainly  been 
accentiiBled  by  a  knovrled^,  on  the  part  of  the  public,  of  the 
hypodermic  method  of  administration,  and  of  the  rapid  results 
which  follow  its  employment. 

The  use  of  remedies  by  hypodermic  or  subcutaneous  injection  is 
an  outcome  of  the  British  school  of  therapeutics.  Two  men  of 
inventive  mind — Mr.  Charles  Hunter  of  London,  and  Dr.  Alexander 
Wood  of  Edinburgh — have  each  claimed  the  origination  of  this 
method.  I  have  often  heard  iho  late  Mr.  Francis  Bynd  state 
in  the  Meath  Hospital  that  he  was  the  first  to  employ  it.  The 
tmth  of  the  matter  appears  to  be  that  the  first  attempts  at  hypo- 
dermic medication  were  made  by  Ur.  Rynd*  in  1845,  while  to  Dr. 
Alexander  Wood,  in  1855,  is  due  the  popularisation  of  the  method. 
It  was  Mr.  Charles  Hunter  who  gave  the  name  of  hypodermic  to 
the  subcutaneous  method. 

The  opium  habit,  in  the  form  of  the  hypodermic  use  of  morphio, 
ia  more  general  and  more  on  the  increase  than  many  think,  and  is 
indulged  in  rather  by  the  refined  and  educated  classes  than  by  the 
lower  orders.  Many  notices  of  its  prevalence  have  lately  appeared 
in  America  and  on  the  Continent.  According  to  Jouet  the 
habitual  injection  of  morphin  is  to  day,  in  France  at  least,  almost 
a  matter  of  fashion,  and  presents  of  pretty  syringes  in  silver  cases 
are  exchanged  on  festive  occasions.  Zambaco,  whose  observations 
were  made  in  Constantinople,  says  that  the  ladies  of  the  better 
classes  wear  jewelled  cases  containing  hypodermic  syringes  and 
artistic  bottles  for  the  morphin  solution,  and  avail  themselves  of 
convenient  npportnnities  to  make  reciprocal  injections  of  morphin. 

Morphinism  has  a  particnlar  interest  for  medical  men,  because 
quite  an  incredible  number  of  onr  colleagues  have  fallen  victims 
to  it.  Of  Levinstein's  110  cases,  47  occurred  in  persons  belonging 
to  the  medical  profession,  or  dependent  on  it :  thus,  32  physicians, 
8  wives  of  pbysidans,  1  eon  of  a  physician,  4  nurses,  1  midwife, 
and  1  student  of  medicine,  were  among  his  patients.  The  acqnisi- 
■  DdU.  Med.  Pntii,  12th  Hwoh,  184S.    P.  167. 
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tlon  of  the  morphin  habit  has  often  been  laid  to  the  chttrge  of  the 
medical  attendant,  vho  has  been  blamed  for  imprudent  um  of  the 
ayringe,  or  indiscriminate  employment  of  morphin.  These  charges 
have  been  made  by  some  who  are  entitled  to  speak  with  authority. 
For  instance,  Niemeyer,  alluding  to  the  morphia  habit,  observes 
this  practice  is  not  nncommon,  and,  as  it  is  generally  begun  under 
the  physician's  recommendation,  we  may  consider  ourselves  as 
responsible  for  its  cure.  Obersteiner,  speaking  of  the  prevalence 
of  morphiniara  among  the  profession  in  Austria,  hints  broadly  that, 
in  his  view,  tJiere  is  poetical  jnstice  in  the  fact  that  this  fatal  habit 
should  work  most  havoc  among  the  class  of  men  who,  by  carelessly 
prescribing  the  drug,  and  instructing  in  the  use  of  the  hypodermic 
syringe,  have  been  mainly  instrumental  in  disseminating  it. 

The  origin  of  the  habit  may,  perhaps,  as  fairly,  and,  at  all  events, 
more  cbaritably,  be  traced  to  some  one  or  other  of  the  following 
causes — (1)  Relief  of  pain;  (2}insomnia;  (3)  melancholia.  Besides 
these  conditions,  each  of  which  is  frequently  directly  relieved  by 
the  nse  of  morphin,  simple  atrio»ity  has  laid  the  foundation  of  the 
habit.  Obersteiner  gives  the  cose  of  a  physician  who  was  incre- 
dulous as  to  the  raptnrous  ease  which  a  canceroos  patient  alleged 
be  had  from  morphin,  and  took  one  dose  himself  for  experiment. 
This  dose  awakened  a  ravenous  appetite,  which  he  could  never 
afterwards  overcome.  One  of  Dr.  B.  W.  Richardson's  patients 
told  him  he  began  the  practice  simply  to  ascertain  what  the  effect 
was  like,  and  that,  finding  it  not  unpleasant,  he  went  oo  until  he 
felt  he  could  not  live  without  it>t  continuance.  Mere  imitation  has 
been  alleged  as  the  cause  of  the  habit  by  one  who  could  give  no 
better  reason  for  it  than  that  a  friend  who  lived  in  the  house  with 
him  had  recourse  to  it,  and  that  he  "  followed  suit." 

A  receptivity  for  morphia  is,  fortunately,  not  the  property  of 
every  constitution.  It  is  only  on  certain  individuals  that  it  operates 
80  as  to  produce  intellectual  excitement  or  psychical  pleasure,  and 
by  creating  an  inappeasable  hunger  for  a  repetition  of  the  dose, 
renders  these  iadividuaU  morphin  habitu^.  With  many  even 
Bmall  doses  cause  such  unpleaaant  effects  tliat  they  have  no  wish 
to  renew  the  experiment.     Coses  ore  well  known  of  chronic  illnesses 
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which  have  required  large  doses  of  opium  for  a  long  time,  often 
for  years,  yet  the  patients  do  not  fall  victims  to  the  opium  habit. 
It  is,  however,  a  drug  not  to  be  trifled  with  rashly ;  for  the  morphin 
habit  has  established  itself  in  as  short  a  time  as  a  month  in  persons 
who  are  able  10  take  it  without  feeling  any  of  its  ordinary  dis- 
ngreeable  consequences. 

As  a  general  rule,  but  one  lo  which  there  are  exceptions,  the 
shorter  the  time  it  has  been  indulged  in  the  easier  it  is  to  cure. 
The  morphin  disease  is  also  more  amenable  to  treatment  if  it  has 
not  been  preceded  by  alcoholic  excess ;  for,  if  so,  the  alcoholic  habit 
inteosiftes  the  narcotic  craving,  and  adds  much  to  the  difficulty  of 
treating  it.  Dr.  B.  W.  Richardson  says  he  has  never  met  with 
the  morphin  habit  among  total  abstainers  from  alcohol.  However, 
on  the  other  hand,  it  is  stated  that  the  abuse  of  morphin  has,  in 
many  cases,  replaced  the  abuse  of  alcohol,  especially  in  refined 
society,  and  that  such  is  particularly  the  case  in  some  districts 
where  rigid  total  abstinence  principles  have  been  largely  adopted 
by  the  inhabitants. 

The  quantity  of  the  drug  injected  by  a  morphinist  varies  greatly. 
Few  are  satisfied  with  anything  less  than  3  grains  in  the  twenty- 
four  hours;  many  vastly  exceed  this  amount:  15  or  20  grains  are 
not  uncommon  quantities.  Id  a  case  reported  by  Dr.  Wm.  Stuart 
of  Hawkes  Bay,  New  Zenland,  the  regular  quantity  used  daily  for 
some  months  was  one  ounce  of  the  hypodermic  injection  of  morphin 
(B.P.),  which  means  a  daily  dose  of  40  grains  of  acetate  of  morphin. 
The  estimate  of  the  amount  was  based  on  the  statements  of  the 
patient  and  his  wife,  checked  by  the  known  quantities  sup^jlied  by 
different  dmggtsis.  It  may  here  be  observed  that  it  is  often 
difficult  to  ascertain  the  exact  amount  of  morphin  which  is  used, 
because  morphinism  like  alcoholism  induces  a  total  disregnrd  for 
truth,  and,  in  most  cases,  habitual  morphinists  become  such  liara 
that  a  knowledge  of  this  particular  phase  of  psychical  degradatioa 
is  necessary  to  rightly  estimate  their  siatements.  One  of  Ober- 
steiner's  female  patients  told  him  herself  thst  no  one  should  believe 
a  morphinist,  as  they  were  all  alike  untruthful. 

The   inquiry  is  a  very  natural  one — what  becomes  of   those 
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immense  fjuanlitiea  of  morpbin,  and  how  is  it  that  acute  opium 
poisoning  is  bo  rarely  observed?  In  reply,  it  may  be  stated  tbat 
tbe  toleration  of  individtiKb  ie  so  variable,  that  what  is  a  large  dose 
for  one  is  a  moderate  dose  for  another;  tnoreover,  the  maximal 
doses  have  beea  airired  at  by  degrees,  and  are  not  initial  ones. 
The  following  possibilities  may  also  be  euggeslxd  in  explanation — 
tliat  &  process  of  accommodation  may  be  set  tip  in  tbe  tissues,  re- 
sulting in  a  lessened  degree  of  snsceptibility,  while,  at  the  same  tJnie, 
with  a  slower  absorption  a  more  rapid  excretion  may  be  established. 
Furthermore,  morphia  is  known  to  be  eliminated  with  considerable 
rapidity  by  the  kidneys,  and  a  certain  amount  is  also  excreted  by 
the  mucous  membrane  of  the  stomach.  Diedraich  assumes  that  a 
portion  of  the  morphin  intrmluced  into  the  organism  is  converted 
into  oxydimorphin,  or  other  analogous  substances,  which  have  the 
property  of  counteracting  to  some  extent  the  toxic  effects  of  the 
drag.  Whatever  becomes  of  it,  the  fact  is  patent  that  the  daily 
use,  subeutaneously,  of  lethal  doses  of  morphin  may  be  persevered 
in  for  a  length  of  time  without  the  appearance  of  the  symptoms  of 
acute  opium  poisoning. 

LHoffitom. — The  question  of  diagnosis  Cnn  hardly  be  said  to 
arise  when  the  habit  is  admitted  and  the  applicnnt  professes  a 
willingness  to  give  it  up  and  an  anxiety  to  be  cured ;  but,  even  in 
snch  cases,  there  is  a  strange  inconsisl«Dcy  in  behaviour,  as,  in  a 
case  which  occurred  to  myself  of  a  young  medical  man,  who,  while 
lamenting  his  infatua^on,  and  professing  his  desire  to  be  cured, 
took  a  charged  syringe  from  his  pocket  and  injected  himMlf 
through  his  ^onsers  without  wailing  to  strip  his  leg.  This  con- 
duct was  very  similar  to  that  of  a  lady  under  Dr.  Richardson's 
care,  who  was  dotted  all  over  those  parts  of  her  body  that  were 
within  her  reach  with  the  marks  of  the  punctures  she  had  made, 
who  used  to  beg,  while  imploring  him  to  get  her  out  of  the  practice, 
to  allow  her  to  sliow  him  bow  she  did  it.  Not  unfrequently  the 
real  caase  of  the  ill-health  produced  by  morphinism  is  unexpected 
by  the  family  or  friends  of  the  patient,  or  the  patient  intentionally 
deceives  the  doctor  by  a  total  denial  of  tlie  practice,  or,  if  forced  to 
admit  it,  miaslates  the  amount  or  frequency  of  the  dose.     In  lucli 
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cases  it  is  rather  a  question  of  detection  than  of  diagnoiii  and  cor- 
roborative eridence  of  much  importance  is  afforded  by  information 
that  the  patient  procures  morphin  himself  or  through  others,  hj 
the  presence  of  the  puncture  marks  of  the  hypodermic  needle,  or 
by  the  discovery  of  morphin  in  the  urine.  This  latter  point  ia  not 
such  an  easy  matter  to  determine,  and  as  it  requires  an  elaborate 
chemical  examination  the  urine  should  be  submitted  to  none  but  a 
competent  analyst.  A  diagnosis  in  morphinism  has  been  derived 
from  a  study  of  pulse  tracings.  At  a  meeting  of  the  Academie 
del  Sciencea,  MM.  B.  Ball  and  O.  Jennings  made  a  communication 
to  show  that  the  pulse  is  normal  during  the  period  of  satisfaction. 
When  the  patient  begins  to  feel  renewed  craving  the  pulse  presents 
a  flat  elevated  surface,  which  indicates  the  diminution  of  cardiac 
pressure,  and  esplains  the  sensation  of  weakness  experienced  by 
the  patient.  The  presence  of  this  flat  surface  may  be  useful  in 
the  diagnosis  of  morphinism  {Brit.  Med.  Jour.,  May  Tth,  1887,  p* 
1003). 

Even  when  the  morphin  habit  is  suspected  or  admitted,  the 
amount  or  frrquency  of  the  dose  can  rarely  be  fully  known, 
because  one  of  the  mental  peculiarities  of  morphinists  is  secretive- 
ness  concerning  the  vice,  and  they  invariably  deceive  those  about 
them  in  regard  to  the  details  of  their  indulgence.  Individuals 
above  reproach  in  other  matters,  and  previously  of  unquestionable 
veracity,  lie  without  any  hesitation  in  this  matter.  A  patient 
under  Dr.  Wilson's  care,  who  had  secreted  in  her  room  a  quantity 
of  morphin,  when  about  to  undei^  treatment  denied  either  having 
taken  or  then  having  in  her  possession  any  opiam  or  morphin 
whatever,  using  the  expression,  "I  call  Gtod  to  witness  that  I 
neither  now  have,  nor  have  had  since  I  began  the  treatment,  any 
preparation  of  opium  or  morphia  whatever."  Within  ten  minutes 
afterwards  sixty  quarter-grain  pills  of  morphia  were  discovered 
secreted  under  her  bolster.  This  patient  wat  a  devout,  refined, 
and,  in  regard  to  other  matters,  a  trustworthy  person. 

Progjuytu. — The  prognosis  in  morphinism  is  not  so  favourable 
as  WHS  at  one  time  believed.  Yon  Boeck  is  of  opinion  that  tlie 
morphin   habit   belongs   lo   the   category  of  diseases  which  are 
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almost  incurable.  The  weaning  from  it  u  a  Uborioiu  task  for  lh« 
patient  bh  well  aa  the  physician,  and  yet  thereon  resta  the  oalf 
hope  of  recovery.  It  is  considered  by  thoee  who  have  had  the 
largest  experience  of  inch  casea  to  be  easier  to  cure  a  tnorpbin 
eater  of  his  craving  than  a  morphia  injector.  The  probability  of 
a  cnre  may  be  eetimnted  by  attending  to  the  following  points : — 

(1)  The  duration  of  the  habit — cases  of  short  existence  being 
more  anccessfully  treated  than  those  in  which  the  habit,  of  long 
standing,  baa  exercised  a  deleterioae  influence  on  mind  and  hodj ; 

(2)  the  persistence  or  not  of  the  condition  which  gave  rise  to  the 
nse  of  m(»phin,  for  if  this  condition  ia  irremovable  a  core  is 
scarcely  to  be  expected ;  and  (3)  the  physical  and  nervons  conati- 
tution  of  the  victim;  because  very  weakly  individuals  fall  into 
such  a  atate  of  prostration  on  the  withdrawal  of  their  accustomed 
dose  that  it  is  necessary  to  give  it  again;  and  because  intense 
paychical  disturbance  follows  its  stoppage  in  ochera  of  apecially 
nervoua  temperament.  Horpfainism  has  been  classed  by  some— as 
I^ehr  and  Fidler — among  the  psjrchoseg,  but  it  is  rather  the  ex- 
pression of  a  morbid  constitution  than  a  substantive  affection  in 
itself;  hence  it  ia  that  nerrous  subjects,  invalids,  and  individuala 
deficient  in  moral  uid  phyaical  tone,  are  apecially  prone  to  it. 

The  prognosis  ia  not  much  afTrcted  by  the  mngoitude  of  the 
daily  doee,  except  in  ao  far  aa  the  larger  doses  indicate  chronicity 
in  the  habit  which  in  itself  u  an  unfavourable  point,  even  in  I  he 
case  of  small  doses.  In  Obersleiner's  experience  the  prospect  of  a 
permanent  cure  ia  distinctly  gloomj,  unless  all  the  conditions  just 
now  mentioned  are  fnlflUed. 

It  ia  a  hopeful  consideration  that  in  the  majority  of  cases  of 
morphinism  to  break  the  habit  means  to  get  well,  because,  unlike 
alcoholism,  the  morphin  habit  does  not  entail  structural  lesions  of 
any  vital  organ.  In  relation  to  prognosis  it  is  well  to  bear  in  mind 
how  frequent,  in  the  ezperieoce  of  all,  are  relapses.  They  are  more 
common  in  men  than  in  women,  and  in  persons  of  feeble  physical 
Bod  mental  oi^aniaatJon  than  in  those  possessed  of  bodily  and 
mental  vigour.  Of  82  men  treated  by  Levinstein  relt^vses  occurred 
in  61 ;  of  28  women,  in  10 ;  of  38  phyaiciaas,  in  26.     The  danger 
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of  relapse  diminiBhes  with  the  lapse  of  time;  yet  a  aingle  dose  of 
moi^hin  or  a  bypodennic  iojection  may,  after  an  abstinence  of 
months,  precipitate  a  relapse.  A  medical  man,  after  four  attempts 
at  weaning,  wos  treated  in  Obersteiner'a  institution,  and  dismissed 
apparently  well,  yet,  after  three  months,  be  was  again  in  his  former 
state.  So  great  is  the  tendency  to  relapse  that  Jaeckel  does  not 
consider  a  cure  to  be  aecoraplJshed  by  the  mere  suppression  of  the 
morphin  hunger.  He  lays  great  stress  on  a  continuance  of  control 
over  the  patient  in  a  proper  institution,  in  order  to  guard  as  much 
as  possible  against  relapses.  Erlenmeyer  contends  that  the  longer 
a  patient,  aft«r  the  discontinuance  of  the  habit,  continues  under 
control  in  an  institution  the  more  favourable  will  be  the  prognosis 
of  a  permanent  cure.  He  does  notdeny  the  possibility  of  successful 
treatment  under  propitious  circumstances  outside  an  institution ; 
but  be  is  quite  opposed  to  the  view  of  Wall^  that  treatment  in 
institutions  is  not  only  unnecessary  but  even  injurious. 

Trealmenl. — Emancipation  from  morphin -slavery  is  unattainable 
by  ToloDtary  eSort.  Jaeckel  is  unaware  of  any  successful  case  of 
self -treatment  in  morphinism,  and  does  not  advocat«  its  being 
attempted,  even  in  the  case  of  medical  men.  The  difficulty  of 
breaking  the  morphin  habit  is  greater  in  some  cases  than  in  odiers. 
It  is  considered  to  be  easier  to  cure  a  morphin  eater  of  his  infatua- 
tion tbau  a  morphin  injector.  The  process  of  cure,  or  of  what 
Charcot  calls  demorphinisation,  requires  a  degree  of  moral  and 
physical  courage  seldom  at  the  disposal  of  a  morphin  habitu^.  In 
the  case  of  the  highly  gifl«d  and  more  delicately  organised,  a  fiery 
trial  must  precede  deliverance.  The  abject  mental  state  of  the 
morphinist  calls  for  finnness,  gentleness,  and  tact  on  the  part  of 
the  physician  and  the  attendants.  Neither  the  intensity  of  his 
craving,  nor  the  reality  of  bis  sufferings  should  be  underrated  or 
disputed. 

The  methods  of  treatment  may  conveniently  be  considered  under 
four  heads — (1)  the  deception  plan ;  (2)  the  nAstitution  plan  ;  (3)  the 
tapering  off  plan ;  (4)  the  abrupt  withdrawal  plan.  The  first  two 
methods — the  deception  and  the  substitution  plans — may  be  dis- 
missed as  hardly  worth  serious  consideration  in  the  management  of 
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confirmed  morphiDiSFD.  The  deception  plan,  whicli  consista  in  in- 
jecting water,  or  some  eolation  not  containing  morphin,  Mldom 
does  good  for  any  length  of  time,  and  is  often  not  even  of  momen- 
taiy  use  to  a  real  morphinist.  The  injection  of  a  few  drops  of 
water,  or  the  very  prick  of  the  needle,  or  even  of  a  pin  instead  of 
it,  may  relieve  slight  local  pains  in  very  nervous  or  imaginative 
people,  especially  if  a  successful  result  has  been  emphatically  pre- 
dicted. In  a  morphia  injector  the  association  of  ideas  may,  perhapx, 
lend  a  temporary  cfaarm  to  the  sight  of  the  hypodermic  instrument, 
for  I  have  seen  the  eyes  glisten  and  depression  vanish  from  the 
features  upon  the  production  of  a  syringe  which  contained  do 
m<Hphin;  but  the  morphinist  is  not  deceived  a  second  time,  and 
the  indignaUon  of  one  who  feels  he  has  been  cruelly  hoaxed  is  sure 
to  replace  any  confidence  that  might  have  been  reposed  in  the 
Wteadant  who  ad'>pts  the  deception  plan.  The  victim  of  morphin 
hnnger  is  fully  sensible  that  when  he  begged  for  bread  he  has  been 
given  a  stone. 

The  Bubstitulion  plan,  which  consists  in  replacing  the  morphin 
by  some  othra"  dmg,  such  as  cocain  or  chlornl,  hns  bren  aptly 
described  as  handing  the  sufferer  over  from  one  enemy  to  another. 
The  substituted  drug  sometimes  produces  even  greater  havoc  than 
the  one  it  has  replaced,  because  of  its  introduction  into  a  system 
already  nndermined  by  another  toxic  agent.  Cocain  is  the  drug 
which  has  been  most  championed  as  an  antidote  for  the  morphia 
habit.  On  the  subject  of  the  treatment  of  morphinism  by  cocain, 
Erlenmeyer  has  come  to  the  following  conclusions  :— { 1)  That  its 
BSe  does  stop  the  morphin  craving;  (2)  that  this  effect  is  very 
transitory,  lasting  only  from  10  to  25  minntes  ;  (3)  that  cocain  is  a 
real  mbstituta  fra  morphin  and  not  an  uitidote ;  (4)  that  it  should 
not  be  given,  as  its  effect  is  so  temporary  and  its  use  dangerous. 
Moreover,  there  is  great  risk  of  developing  a  habit — cocainismns — 
which  is  worse  than  morphinism.     (Brain,  x.,  539). 

The  treatment  then  is  narrowed  to  a  choice  between  the  tapering- 
off  plan  and  the  abrupt  withdrawal  plan,  and  one  or  other  of  these 
methods  is  advocated  by  those  who  have  found  the  particular  course 
they  adopted  of  use  in  special  cases.    There  is  no  unanimity  of 
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opinion  as  to  which  mode  of  treatment  sliould  be  emplojed,  and, 
before  nomiog  to  a  decision  on  this  point,  the  following  matters 
hftve  to  be  taken  into  consideration — viz.,  the  duration  of  the  habit; 
the  dose  which  has  become  habitual ;  the  csiiae  of  the  habit ;  the 
effects  it  has  hod  on  the  patient ;  and  his  strength  of  constitution. 
It  by  no  means  follows  that  the  adoption  of  either  method  will  be 
ultimately  successful  in  any  given  case,  so  far  as  the  cure  of  the 
practice  is  concerned,  for  it  must  be  admitted  that  widi  the  best 
efforts  there  are  many  failures  to  break  the  threefold  cords  of  the 
morphin  habit;  but,  nevertheless,  failing  cure,  the  patient  may  be 
resirained  from  resorting  to  increased  doses,  or  the  amount  may  be 
got  reduced  from  a  dangerous  to  a  comparatively  safe  quauiity. 
Whichever  plan  is  adopted,  the  advantages  are  not  to  be  overiooked 
or  forgotten  of  careful  regulation  of  the  diet,  change  of  air  and 
scene,  cheerful  society,  and  the  administration  of  tonic  remedies. 

The  tspering-off  plu)  consists  in  the  gradual  reduction  of  the 
dose,  until  none  of  the  drug  is  required.  For  instance,  a  solution  of 
morphin  is  made  of  known  strength — say,  so  that  each  20  minims 
is  equal  to  one  grain  of  morphin ;  then,  after  each  20  minims  are 
taken  from  this  solution,  20  minims  of  distilled  water  are  added  to 
it,  so  that  the  solution  becomes  gradually  weaker.  An  uialogous 
tapering-off  or  weaning  plan  Is  adopted  in  the  E^t  in  the  case  of 
opium  chewers,  by  gradually  mixing  an  increasing  proportion  of 
wax  with  the  crude  opium,  till  at  last  there  ts  more  wax  than 
opium  in  the  combined  mass.  Similarly  in  treating  opium  smokers, 
they  mix  more  and  more  tobacco  with  the  opiam  before  ignition. 
In  the  tapering-off  plan  the  patient  should  not  be  informed  of  the 
progressive  diminution  of  the  dose,  for  some,  if  acquainted  with  the 
details  of  the  process,  feel  quite  distinctly  the  withdrawal  of  a  small 
fraction  of  a  grun.  Dr.  B.  W.  Kchardson  coosiders  it  better  to 
reduce  the  dose  at  each  adminbtration  than  merely  to  lessen  the 
number  of  injections  in  the  24  hours.  No  tricks  are  to  be  played 
with  the  patient  by  injecting  water  or  solutions  devoid  of  morphin, 
for  such  behaviour  destroys  confidence.  Erienmeyer  considers  the 
tapering-off  plan  of  treatment  unsatisfactory  because  of  the  con- 
tinuous Bupen-isioD  it  requires  on  the  part  of  someone  who  can  be 
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implicitly  relied  on  to  provide  against  the  anrreptitiotu  uoe  of 
morphin;  and  he  thinks  it  further  undeairable  on  account  of  the 
prolonged  misery  it  entails,  because  the  dunUion  of  tb*  weaning 
process  must  be  proportionate  to  the  duee  which  has  become  habitual. 
(Brain,  jc,  533.) 

The  abrupt  discontinuance  of  the  drug  (the  method  of  Levinstein 
as  it  is  called  from  one  of  its  principal  advocates)  is  attended  in  all 
cases  by  indescribable  sufFerings,  and  in  many  by  serious  daogeni, 
among  which  collapse  and  a  condition  resembling  delirium  tremens 
are  to  be  specially  considered.  Von  Boeck,  who  approves  of  this 
method,  considers  the  most  effectual  plan  is  to  correct  the  habit 
suddenly,  uno  ictu,  if  we  have  to  do  with  hardy  individuals,  admitting 
meanwhile  that  the  great  danger  in  this  method  is  collapse,  which 
he  advises  should  be  obviated  by  the  odious  use  of  wine. 

When  morphin  is  suddenly  cut  off  in  those  accustomed  to  its 
use,  a  remarkable  group  of  symptoms  ensue,  called  the  AMmm 
Synptomt,  or  reactionary  effects.  They  are  severe  and  alarming. 
As  enumerated  by  Obersteiner,  they  comprise  acute  diarrhtea ; 
insomnia ;  great  excitement,  amounting  at  times  to  mania  dangerous 
to  those  around,  and  particularly  to  the  physician;  hallucinations; 
and  collapse,  llie  Abttinem  Symptime  are  liable  to  occur  under 
the  tapering-off  as  well  as  under  the  abrupt  «'!thdrawal  plan,  but 
are  seldom  so  severe  under  the  former.  This  so-called  reactionary 
stage  may  last  from  four  to  eight  dayr,  and,  according  to  Von 
Boeck's  description,  the  patient  looks  ill  and  emaciated,  the  eyes 
heavy,  the  respiration  laboured ;  they  suffer  from  dyspnoea,  anxiety, 
palpitation,  frequency  of  pulse,  up  to  120,  perspirations,  great 
irritability,  dysuria,  pains  in  all  possible  nerve  regions  (especially 
in  the  stomach  and  inlestiues),  anorexia,  thirst,  diarrhoea,  complete 
insomnia,  and  this  state  of  things  may  terminate  in  death.  The 
abrupt  withdrawal  of  alcohol  or  chloral  is  possible  and  safe,  but  in 
the  case  of  morphin  it  occasions  the  direst  symptoms  both  objec- 
tive and  subjective,  which  nothing  will  relieve  but  morphin. 
Erlenmeyer,  struck  with  the  gravity  of  these  Ah'tintnt  Symytomf, 
and  particalarly  with  the  tendency  to  collapse,  discards  the  system 
of  sudden  withdrawal  adopted  by  Levinstein,  and  recommends  a 
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combination  of  the  third  and  fourth  methods — namely,  the  com- 
plete withdrawal  of  the  whole  quantity  of  morphia,  not  abraptlj, 
but  in  from  six  to  twelve  days.  By  thia  compromise  he  hopes  for 
a  successful  result,  absolute  freedom  from  danger,  and  a  shoriesed 
period  of  suffering.  It  seems  certain  that,  with  enfeebled  indivi- 
duals, ibe  amount  of  the  accustomed  dose  must  be  gradually  reduced, 
nnd  io  such  cases  the  tapering-off  plan  is  preferable  to  that  of 
abrupt  withdrawal.  The  abrupt  withdrawal  plan  is  most  appli- 
cable when  the  morphin  habit  has  not  been  confirmed  by  long  use, 
and  the  dose  injected  has  not  been  excessive.  Erlenmeyer  records 
some  curious  facis,  showing  that  children  bom  of  mothers  addicted 
to  morphinism  are  affected  just  in  the  same  way  as  if  the  drug 
had  been  directly  administered  to  them  and  suddenly  withdrawn. 
These  infants  are,  in  fact,  congenital  morphlo  bsbitu^,  and  become 
liable  to  serious  troubles,  such  as  complete  insomnia  for  as  long  «s 
sisty  hours  (Jouet,  p.  41)  as  soon  as  they  are  separated  by  birth 
from  the  source  of  their  constant  supply. 

The  Abgtinent  Symplome,  or  reactionary  effects,  are  liable  to 
occur  upon  the  sndden  stoppage  of  ^e  accustomed  dose,  whether 
the  habit  has  been  of  long  or  short  duration.  They  are  more 
violent,  and  developed  with  greater  rapidity,  in  some  cases  than  in 
others.  Some  patients  rext  quietly  in  bed,  enduring  with  fortitude 
sufferings  from  which  there  is  no  escape ;  others,  silent  and  apa- 
thetic, present  the  tqipeorance  of  abject  despair.  With  the  greater 
number  restlessness  is  continuous,  and  very  often  extreme ;  they  are 
with  difficulty  kept  in  bed — if  left  to  themselves  they  run  frantically 
about  the  room,  moaning,  bewailing  their  condition,  and  imploring 
the  attendants  for  that  which  alone  is  capable  of  relieving  their 
distress.  This  stage  of  excitement  may  gradually  subtide,  giving 
way  to  a  slate  of  the  most  profound  exhaustion,  or  it  may  develop 
into  a  condition  which,  being  accompanied  with  hallucinations, 
delirium,  and  tremor,  closely  resembles  the  results  of  alcoholism. 
At  times  it  is  necessary  to  liave  reconrse  to  physical  restraint,  as 
in  a  case  reported  by  Von  Boeck  of  a  young  doctor  who  could  bo 
cured  of  giving  himself  morphin  injections  only  by  being  actually 
shut  up  in  a  room  for  more  than  a  week.    He  resisted  like  a 
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maiiiac,  scratched  at  the  wiiUs  with  his  lutilfl,  wept  and  shripked 
from  misery,  ale  nothiog,  was  unable  to  steep,  and  had  diairhtcH. 
At  hut,  after  some  days  of  untold  saffering,  he  began  to  feel 
better — to  eat  and  sleep.  From  that  time  his  weight  rapidly  in- 
creased, his  appearance  grew  fresh  and  healthy,  and  t>e  recovered 
hie  taste  for  tobacco,  so  that  he  smoked  and  drank  beer  as  in  the 
days  of  his  health.  Having  regnrd  to  the  likely  occurrence  of 
these  Abitiaenz  Syiaplome,  the  desirability  of  conducting  the  treat- 
ment away  from  the  patient's  home  can  scarcely  be  questioned,  and 
it  is  a  fact  that  cases  in  which  the  home  treatment  of  morpliinism 
have  proved  saccessfut  are  certainly  exceptional. 

The  sudden  interruption  of  the  morpbin  habit  by  acute  disease 
may  give  rise  to  very  puezling  symptomA.  Attention  has  been  drawn 
to  this  matter  (see  Lanctt,  1 887,  Vol.  II.,  p.  300)  by  M.  Ricfaardigre, 
in  relation  to  the  case  of  a  physician,  a  morpbin  injector,  who  got 
pneumonia.  Moat  alarming  symptoms  of  dyspncca,  cyanosis,  weak 
and  irregular  heart-action  and  excessive  rapidity  of  pulse,  caused 
the  greatest  anxiety  ior  the  result.  U.  Richardiere  believes  tbut  n 
falal  issue  was  prevented  only  by  a  recognition  that  these  were  the 
Ab-'tinenz  Sginjit<rme  of  a  morphinist,  rather  than  due  to  the  pneu- 
monia, aiid  by  a  prompt  recourse  to  the  stimulant  for  which  the 
system  was  craving. 

In  cases  where  the  habit  is  denied  or  concealed  Charcot  relies 
for  the  diagnosis  on  the  occurrence  of  the  chtu^cteristic  Abdinent 
Sfftaptome  which  supervene  when  the  drug  is  withheld  during  the 
process  of  demorpbinisation. 

The  assistance  to  be  obtained  from  drugs  in  conquering  the  opium 
habit  is  mnintained  by  Dr.  Fleming,  who  advocates  the  sudden 
suspension  of  the  habit  as  infiiiiiely  more  efficient  and  easier  to  the 
patient  than  the  gradual  diminution  of  the  dose^  Me  recommends 
the  administration  of  large  doses  of  phosphoric  acid  and  Inpulin  to 
counteract  the  immediate  effects  of  the  suspension  of  the  drug. 
Having  interdicted  all  use  of  opium  and  taken  the  necessary  pre- 
cautions against  its  being  obtained  surreptitiously,  he  orders — Acidi 
phosphorici  diluti,  5x  ;  tincturse  lupulitMe,  i:txi. — M.  Of  this  two 
draclims  are  to  be  taken  in  a  large  wineglassful  of  water  every  four 
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boon.  The  Anee  may  be  increased  or  tessened  accoHing  to  circnm- 
■tnnces.  If  insomnia  is  very  protracted,  he  gives,  at  bed-time,  the 
following  draught : — I^.  Tincture  cannabis  IndicR,  nt.  zxx  ad  Ix ; 
epiiita*  telherii,  i'l ;  aquse  sambaci,  ad  Jsa. 

In  the  case  of  a  genilemsa  addicted  to  morphin  for  serenteen 
years,  and  who  had  sometime*  taken  thirtj-two  grains  in  the  day, 
Dr.  Seymonr  Sharkey  found  the  most  effectual  means  of  quieting 
the  extreme  restlessness,  which  occurred  upon  the  sudden  witli- 
drawal  of  the  morphin,  to  be  grain  doxes  of  extract  of  belladonna 
as  suppositories,  with  3i  doses  of  tincture  of  hyoscyamus.  A  detailed 
account  of  this  veiy  remarkable  case,  in  which  a  cure  of  th«  habit 
seems  to  have  safely  been  accomplished  by  the  sudden  stoppage  of  the 
drug,  when  used  in  enormous  excess,  will  be  found  in  the  Lancet.* 

The  weaning  process  is  facilitated  in  some  by  the  administratinn 
of  ammoniated  tdkaliei,  hitters,  or  ethereal  substances.  Thus, 
Coleridge  experienced  sensible  relief  from  the  use  of  ammoaiated 
tincture  of  Talerian. 

Dr.  Oscar  Jenoings,  of  Paris,  from  his  sphygmographic  obser- 
vations on  the  pulse  in  morphinism,  deduces  the  necessity  of  using, 
in  the  treatment  of  such  cases,  a  circulatory  stimulant  of  some 
kind  to  replace  ihewithdrawn  morphin.  Of  such  medicines  he  has 
found  nitro-glycerine  to  produce  the  same  improvement  of  the 
pulse  as  morphin,  and  patients  taking  it  declare  the  sensation  of 
warmth  and  comfort  following  its  use  is  like  that  which  they 
experience  on  first  receiving  morphin  after  deprivation  of  it. 

Great  care  is  needed  in  the  case  of  pregnant  women  addicted  to 
opium,  because  incautious  attempts  to  withdraw  the  habitual  drug 
are,  according  to  some  authorities,  almost  certain  to  be  followed  by 
the  loss  of  the  ftetus.  That  this  is  not  always  so  is  shown  by  a 
study  of  Braithwaite's  case  of  the  abrupt  plan  of  treatment  in 
A  young  woman  in  the  habit  of  using  large  doses  of  morphin. 
During  the  demorphinisation  of  a  pregnant  woman,  a  patient  of 
M.  Tamier,  the  movements  of  the  foetus  became  so  lively,  and  the 
uterine  colic  so  sharp,  that  the  process  had  to  be  interrupted 
(Jouet,  p.  41). 

•  VoL  II.    1888.    P.  1120. 
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Strange  as  it  mny  Kt  first  sight  appear,  in  the  treatment  of 
morphinism  th«  question  lamj  arise,  is  it  right  or  necessary  lo 
interfere  at  all?  The  decision  in  such  a  »s«  turns  upon  t)ie 
motive  vhich  led  to  the  commencement  of  the  practice.  In  the 
large  majority  of  ciuies  the  alleviation  of  physical  pain  is  alleged  as 
the  excuse ;  but  if  the  person  be  a  sufferer  from  malignant  disease 
beyond  the  range  of  snrgical  skill,  and  if  hia  pain  be  relieved, 
and  life  rendered  endurable  by  habitual  injection  of  morphin, 
there  is  little  more  interference  called  for  ihag  such  as  would  lead 
to  a  systematic  regulation  of  the  dose  within  the  limits  of  safety. 
The  same  coarse  may  be  adopted  in  a  case  where  symptoms  of 
diabetes  or  heart  disease  are  favourably  controlled  by  the  use  of 
what  would  otherwise  be  excessive  doses  of  morphin.  In  such 
cases  it  is  impracticable,  nor  would  it  be  deeiiabte,  to  interfere 
with  the  habitual  use  of  morphin.  It  may  be  even  advantageous 
in  some  cases  to  acquire  the  habit.  Dr.  Lntand  believes  that  the 
methodical  subcutaneous  injection  of  strong  doses  of  morphin, 
from  two  to  nine  grains  daily,  is  highly  beneficial  in  cancer  <d  the 
uterus.  It  checks  the  hemorrhage,  causes  the  pain  to  disappear, 
acts  as  a  necessary  stimulant  to  the  patient,  and  prolongs  life. 
His  observations  in  this  direction  were  suggested  by  hia  remaiking 
that  in  female  morphinists  menstruation  becomes  suppressed 
directly  the  dose  of  morphin  reaches  a  certun  strength.  (BrU, 
Med.  Jwr.,  fith  Nov.,  1887.     P.  1,018). 

It  is  noteworthy  that  a  liking  for  morphin,  unonnting  to  what 
has  been  actually  termed  morphinomania,  has  been  noticed  several 
times  in  some  of  the  lower  animals^in  cats  and  especially  monkeys. 
A  physician  in  Cambodia,  M.  Ludovic  Jammee,  communicated  to 
tbe  Acaddmie  des  Sciences,  Paris,  throngh  M.  Yulpian,  the  ease  of 
some  monkeys  belonging  to  an  opium  smoker.  These  animals 
lived  habitually  with  him  in  an  atmosphere  saturated  with  the 
products  of  the  combustion  of  opium,  and,  moreover,  were  fond  of 
eating  the  reaidae  left  in  thwr  master's  pipe.  It  was  observed  that 
during  prolonged  absence  of  this  man  the  animals,  after  four  or 
five  days,  became  languid,  and  showed  all  the  symptoms  of  deprex- 
sion  usual  in  demorphinisation.     On  the  return  of  their  master  the 
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monkeys  glaiUf  rbsumed  their  habits,  and  recovered  their  good 
humour.  The  facts  stated  did  not  astonish  KL  Tulpian,  who  pre- 
sented the  communicHtion  to  the  Academy,  under  the  title  of 
" Morpbinwnania  in  Animala."  {Land.  Med.  Rec.,  15th  August, 
1887.     P.  874.) 

Levinstein,*  in  a  recent  paper  on  the  "Convalescence"  from 
morpliinism,  states  that,  were  more  attention  paid  to  this  critical 
period,  fewer  relapses  would  take  place.  The  whole  therapj'  of 
the  convalescence  after  the  withdrawal  of  morphin  or  cocain  may 
be  summed  up  in  careful  oversight  of  the  patient,  strict  abstinence 
from  dcohol,  and  the  avoidance  of  all  unpleasant  psychic  impres- 
sions. It  is  a  notable  fact  that  when  several  persons  under  treat- 
ment for  morphinism  are  together  in  an  institution  for  the  care  of 
snch  patients,  they  are  very  apt  to  associate  with  one  another,  to 
talk  freely  of  their  affection,  and  often  to  combine  in  deceiving  the 
physician  in  charge.  This  association  should  be  prevented,  for 
there  is  nothing  more  rainous  to  the  recovery  of  the  lost  will-power 
than  to  allow  the  thoughts  or  conversation  to  run  on  morpbin. 

There  are  other  directions  in  which  the  subject  of  morphinism 
presents  points  of  interest — for  eiample,  in  relation  to  medical 
jurisprudence  and  to  life  assnrance;  but  the  limits  of  the  present 
communication  forbid  me  from  entering  upon  their  consideration. 

Appended  liereto  is  a  list  of  some  of  the  more  important  publi- 
cations on  the  subject  of  morphinism: — 

Bartbolow. — "Hypodermic  Medication."     18(J2.     P.  120. 

Bernhuber. — "  Mnz.  Intelligenzblatt."     1878. 

Boeck,  Von.. ..Vegetable  Poisons.  "Von  Ziemssen's  Cyclopie- 
dift,"  Vol.  XVII. 

Braithwaite,  James,  M.D. — "Lancet."  2Ist  Dec,  1878.  P. 
874. 

Burkhardl. — "Die  cbronische  Morpbium-Vergiftang,"  Bor.n, 
1877. 

Busey. — "  Philadelphia  Medical  Time'."     1876. 

85,  715.    Inter.  Joum.  Med.   ScL 
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Cfttvet — Essai  sur  le  Hurphiniime.     "Th^  de  Paris."     1876. 

ErlenmeTer. — Die  Recidive  der  Morphium-SuchL  "  Centralbt. 
f.  Nenreuheilknnde."     1879. 

Fiedler. — ^Ueber  den  Misabrauch  der  Horphin-Iajectioaem. 
'*  ZMtsch.  filF  prakt.  UediciD."     1874. 

Fleminf.— "Britiab  Medical  Journal."  ISth  Feb.,  1868.  P. 
137. 

Jonet. — "  Etude  sur  le  Morphinisme  Chronique."     Paris,  1883. 

Konnann. — "  Denlsche  med.  Wochenichrift.''     1877. 

Krage. — "  Ueber  Albuminnrift  und  Glycosuria  nach  Horphium." 
Griefswold,  1878. 

Kunz. — ^Die  Morphiumsncht.  Baier,  "jErtt.  Intelligenzblatt," 
1876. 

Laebr. — Ueber  Missbrauch  mit  Horphin-Injectionem.  "All. 
Zeitsch.  fiir  Psychiatrie."     1872. 

Leidesdorf. — Die  Morphiumsuch.  "Wien.  med.  Wochenschrifl." 
1876. 

LevinsteiD. — Several  Papers  in  the  "BerL  klin.  Woehenachrift." 
1875,  et  aeq.  "  Die  MorphiamsDcht."     Berlin,  1877. 

Lewin. — Ueber  Uorphiumentoxicattonen.  "ZetUcb.  f.  prakt. 
Medicin."    1874. 

Martin.— The  Opium  Habit.     "Philad.  Med.  Times."     1874. 

Mattison. — "Philadelphia Med. and  Surg.  Rep."  1874.  "New 
York  Med.  Recorf."     1876. 

Michel. — Ueber  Morphiuminjectionen  und  Morphinismua." 
"Wiirtemb.  med.  Correspondenzblatt."     1876. 

Moinet. — On  the  Administratioo  uf  Opium.  "Edin.  Med. 
Journ."     1875. 

Obeisteiner,  H.,  M.D.— Chronic  Morphinism.  "  Brain. "  Vol. 
II.    Jan.,  18»0.     P.  449. 

Richardson,  B.  W. — ^Morphia  Habitu^  and  Their  Treatment. 
".Esclepiad."     1884. 

Ricbter. — Caauistik  zum  Morphinismus.  "  BerL  klin.  Wochen- 
Bchrift."     1876. 

Sharkey,  Seymour,  M.D.—"  Lancet."  1888.  Vol.  II.  P. 
1,120. 
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Stuart.—"  Biit.  Med.  Jonr."    11th  May,  1889.    P.  1,051, 

Whipiam,  Thomaa  M.B.— "  Clin.  Soc.  Trans."  London,  1875. 
Vol.  VIII.,  p.  108. 

Wilson,  James  C,  M.D. — Article  on  Hie  Opium  Habit  and 
Kindred  Affections.  VoL  V.,  "Pepper's  System  of  Practical 
Medicine." 

Zambaco.— "  De  la  Morph^manie."    Paris,  1683. 


CASE    OF    EXTRA-PLEURAL    ABSCESS 
SIMULATING   EMPYEMA. 

By  WALTER  G.  SMITH,  M.D. 

Fb7nciui  to  Sir  Pmtrick  Dun'i  Ho^iiUl ;  King'i  ProteMor  of  Uat«ri>  Hedfim, 

Sobool  at  Fhjtic  in  Iniluid,  Trin.  ColL  DnbL 

[BMd  in  tha  Section  of  He^dne,  Denmbar  IS,  16S8.] 

The  case  which  I  wish  to  bring  forward  is,  I  think,  deserring  of 
record,  m  the  ground  of  it«  anfrequent  nature,  and  of  the  difficul- 
ties which  attended  its  diagnosis.  Indeed,  various  opinions  as  to  its 
pathtJogy  were  expressed  by  those  who  saw  the  case  before  and  after 
the  patient  came  to  Dublin,  and  certainty  as  to  its  true  character 
was  attained  only  by  the  light  of  the  post-morUm  examination. 

On  October  20th,  1888,  1  was  asked  to  see  Mr.  — .,  a  gentleman 
from  the  South  of  Ireland.  He  was  thirty  years  of  age,  and  his 
history  was  that  of  a  strong  and  healthy  man,  active  in  his  pro- 
fession, and  fond  of  out-door  exercise,  especially  yachting.  Eighteen 
months  previously  he  had  had  a  slight  attack  of  plenriey  on  his 
right  side.  He  considered  himself  to  be  in  excellent  health  until 
six  weeks  before  I  saw  him,  when  he  was  seized,  while  no  board 
his  yacht,  with  a  sudden  sharp  pain  in  the  lower  part  of  the  ri^t 
side.  There  was  an  indistinct  account  of  his  having  received  a 
blow  or  hurt  from  a  spar  on  that  side  recently.  He  sought  medical 
advice,  and  was  told  in  one  quarter  that  he  was  suffering  from 
pleuric^,  and  in  another  from  hepatic  affection. 

He  was  put  under  active  treatment ;  nevertheless,  the  pain  con- 
tinued ;  he  felt  poorly,  tuid  lost  strength.  He  then  arranged  to 
come  up  to  Dublin,  and,  upon  exunination,  he  exhibited  the  signs, 
apparently,  of  a  moderate  pleural  effusicHi  on  the  right  side.  There 
was  complete  doluesi  up  to  the  angle  of  the  scapula,  the  respiration 
was  feeble  or  extinguished,  and  vocal  fremitus  was  lost.  From  the 
first  there  was  marked  tmdcmsu  along  the  eight  and  ninth  ribs. 
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He  looked  hnggard  and  worn,  and  liad  a  moderate  degree  of 
pyrexia.  Throughout  his  entire  iUnens  the  temperature  was  of  a 
revittent  type,  usually  fluctuating  between  100°  and  101°.  Ano- 
ther peraiateut  symptom  was  frequency  of  pulse;  it  rarely  fell 
below  120.  His  appetite  was  tolerably  good,  alothugh  the  tongue 
WAS  red  and  glazed,  and  he  was  tormented  with  flatulence.  After 
a  while  these  symptoms  mended,  but  recurred  later  on,  and  caused 
a  good  deal  of  annoyance. 

For  diagnostic  purposes  an  exploratory  puncture  was  made  over 
the  right  side,  posteriorly,  with  negative  results.  Dr.  James  Little 
saw  the  patient  with  me,  and  thought  it  probable,  from  the  localised 
tenderness  over  the  ribs,  there  was  disease  of  the  hone.  Next  day  I 
again  punctured,  and  gave  exit  to  a  few  drops  of  fcetid,  bloody  pus. 

After  this  Dr.  Purser's  opinion  was  obtained,  and  we  agreed  that 
it  was  advisable  to  put  in  a  drainage-tube.  Accordingly,  Dr. 
Charles  Ball  was  called  in ;  and  when  the  abscess-cavity  was 
freely  opened,  about  a  pint  of  ftetid,  sanious  pus  escaped,  and  a 
portion  of  rib  was  found  to  be  necrosed.  A  drainage-tube  was 
inserted,  and  the  case  was  dressed  with  great  care  from  day  to  day. 
Notwithstanding  easy  drainage  and  copious  irrigation  with  anti- 
septics (permanganate  of  potassium),  the  foul,  bloody  discharge 
persistently  flowed  oh.  Gradually  a  prominent  swelling  developed 
in  front  of  the  lower  edge  of  the  liver.  This  soon  gave  way,  tlie 
purulent  discharge  being  profuse,  but  variable  in  amount.  A  probe 
passed  in  for  several  inches  downwards,  and  also  directly  back- 
wards. 

About  this  time  Dr.  Bennett  saw  Mr.  — .  with  us  on  several 
occasioua.  The  hectic  ferer  became  more  marked;  there  were 
occasional  sweats,  and  the  patient's  strength  commenced  to  run 
down  ;  the  boweb  were  very  costive  ;  the  urine  was  dark — ^it  never 
contained  bile  or  albumen. 

Early  in  December  the  wound  in  which  the  drunage-tube  lay 
assumed  a  very  unhealthy  appearance.  Its  edges  became  exces- 
sively painful  and  tender;  ulceration  advanced  steadily,  disclosing 
a  ragged  looking,  sloughy  cavity.  Other  spots  in  the  adjacent  skin 
sloughed  out;  these  speedily  coalesced,  so  that,  ere  long,  a  huge 
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Bloaghing  nicer  preaentetl  iUeU,  of  the  form  of  *  figure  of  8.  Along 
the  lower  ribs  a  dnsky-red  and  ver;  firm  swelling  uprose,  looking 
like  &  msUgnsnt  tumour.  The  final  scene  soon  came,  and  the 
patient  died  Janu&r;  18,  1889. 

Post-morlem  txamtmOitm,  Jan.  20th.— The  side  of  the  chest 
exhibited  an  enormons  black  gangrenous  cavity,  from  which  pro- 
jected the  remuQs  of  two  or  three  necrosed  ribs. 

Ihanu. — Right  lung  partially  adherent.  A  few  specks  of 
recent  pleurisy  on  the  lower  part.  Neither  pUttrat  eavily  eonlained 
fiuid.  The  right  lung  was  emphysematous  in  its  upper  port,  the 
left  Inng  along  its  wit«rior  and  inferior  edges;  they  were  other- 
wise healthy.  The  heart  and  jtericHrdium  were  quite  healthy. 
The  ribs,  from  the  seventh  rib  downwards,  were  thoroughly  rotten. 

AMomen. — Here  was  found  an  immense  sloughy  abscess  which 
had  destroyed  the  right  half  of  the  diaphragm,  but  left  the  pleura 
intacL  The  liver  and  gall-bladder  were  normal.  The  cavity  of 
the  abscess  was  bounded  by  tlie  pleura  above,  and  by  the  abdominal 
integuments  in  front,  and  it  was  observed  that  the  skin  was  neither 
(Bdematons  nor  discoloured.  The  posl«rior  wall  of  the  abscess  was 
formed  by  the  liver,  colon,  and  the  right  rectus  abdominis  muscle, 
which  was  black  and  soft,  so  that  the  purulent  discharge  had  dis- 
eected  its  way  between  the  skin  and  muscles,  forming  a  long  narrow 
pouch  downwards.  The  colon  was  adherent  to  the  liver.  The 
Apleen  was  soft,  of  moderate  size.     There  was  no  diffuse  peritonitis. 

Looking  back  upon  the  case,  and  with  the  guidance  of  the^^i* 
ntorftfni  examination,  it  seems  reasonable  to  conclude  that  the 
start  ing-p<Hnt  of  the  whole  illness  is  to  be  referred  to  the  ribs,  and 
that  the  bone  mischief  was,  probably,  due  to  direct  injury. 

Suppuration  slowly  ensued — first,  in  the  thoracic  walLi;  then, 
creeping  downwards,  it  corroded  the  diaphragm,  and  penetrated 
into  the  abdominal  wall,  dissecting  the  rectus  abdominis  from  the 
flat  muscles  in  front. 

Although  the  diagnosis  of  empyema  proved  to  be  incorrect,  the 
error  may  be  admitted  to  have  been  an  excusable  one ;  and  it  is,  at 
all  events,  instructive  to  recall  how  closely  the  physical  signs  of 
the  parietal  abscess  mimicked  those  of  a  pleural  effusion. 
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This  case  adds  another  to  the  list  of  obscure  cases  upon  record 
in  which  errors  in  dit^nosia  have  been  made  as  to  the  nature  and 
exact  seat  of  collections  of  fluid  in  the  lower  part  of  the  thorax  or 
in  the  apper  regions  of  the  abdomen. 

It  is,  for  instance,  by  no  means  always  easy  to  distinguish  between 
supra-  and  infra-phrenic  effusions,  and,  on  the  right  aide,  abscess 
between  the  liver  and  diaphragm  has  frequently  been  mistaken  for 
hepatic  abscess — similarly  with  perinephric  abscess.  (Cf.  an  int«- 
restmg  paper  by  Dr.  Hilton  Fagge,  Gny's  Hospital  Reports,  1874). 

Another  point  deserving  of  notice  is  the  remar4iable  resistance 
which  the  two  great  serous  membranes,  the  pleura  and  the  peri- 
toneum, oppose  to  the  invasion  of  suppuration  from  without. 
Notwithstanding  their  proximity  to  a  collection  of  fcetid  and 
gangrenous  material,  and  this  for  a  long  time,  ndther  membrane 
was  affected  to  any  extent  with  recent  inflammation,  and  neither 
serous  sac  contained  fluid. 

That  extra-pleural  abscess  may  penetrate  the  pleura  appears 
from  an  inatructive  case  recorded  by  Dr.  Halley  in  the  "  Transac- 
tions of  the  Fathological  Society  of  London,  1855." 


NOTE    ON    THE   PRACTICE   OF   CLINICAL 
MEDICINE  IN  EUROPE  IN  THE  YEAR  1507. 

By  JOHN  KNOTT,  M.A^  M.D.  ( DubL) ;  H.R.I.A. 

[  fUud  in  ths  Stetiaa  at  Hodidne,  J»aawrj  34,  1S90.] 

The  subject  of  this  note  wu  auggMted  to  me  hj  the  penual  of  the 
accorapaQjing  volame  [exhibited].  It  is  the  properly  of  my 
venerahle  and  learned  friend  Frt^essor  AqailU  Smith,  who 
believes  it  to  be  the  eartieet  prioted  record  of  the  practice  of 
dinical  medicine  in  Europe.  It  beurs  the  title,  "  Antonii  BeiteTenii 
Florentini  Medici  et  Fhilosophi  de  abditis  aonnullis  ac  mirandis 
iBOTbomm  et  sanationum  cattaia,"  and  saw  the  light  at  Florence  in 
the  year  aj).  1507.  The  fact  of  the  production  of  such  a  volume 
at  ancb  a  date  is  highly  interesting,  not  only  in  the  history  of  the 
advancement  of  learning  and  science,  but  in  the  general  relation- 
ships of  that  period  to  the  social  and  artistic  progress  of  mao.  It 
was  precisely  at  the  time  of  the  printing  of  this  volume  that  Florence 
had  atUined  the  zenith  of  her  beauty  and  her  glory,  from  which 
she  was  to  decline  so  soon  and  so  sadly.  It  is  a  product  of  the  age 
and  of  the  surrooadings  which  produced  the  creations  of  Raphael 
and  of  Michael  Angelo,  which  had  been  actively  impressed  by  the 
frenzied  enthusiasm  of  Savonarola,  were  greedily  imbibing  the 
political  principles  of  Machiavelli,  and  had,  at  that  precise  date, 
jnst  ceased  to  be  the  arena  of  the  diabolical  machinations  of  Ctesar 
Borgia.  A  native  of  this  same  city  of  Florence  had  recently  givea 
his  name  to  the  newly  discovered  Western  world,  and  the  celebration 
of  his  part  of  the  discovery— exactiy  ten  years  before  the  printing 
of  this  book — was  patriotically  held  by  his  fellow-citizens,  who 
maintained  a  steady  combustion  of  bonfires  and  torches  for  three 
successive  nights  in  front  of  the  birthplace  of  the  distinguished 
explorer.     That  house  is  now  a  hospital,  and  bears  the  inscription : 
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"  Ob  repertam  Americam  hu!  et  patrite  Dominig  Uluatratori  amplifica- 
tori  orbis  terrarum." 

Florence  had  soared  to  the  highest  attainable  altitude  in  art  and 
culture,  in  science  and  in  literature,  during  the  glorious  reign  of 
Lorenzo  the  Magnificent,  which  hod  been  completed  a  few  years 
before.  "  With  peculiar  pleasure  (says  Macaulay)  every  cultivated 
mind  must  repose  on  the  fair,  the  happy,  the  glorious  Florence,  the 
halls  which  rang  with  the  mirth  of  Pulci,  the  cell  where  twinkled 
the  midnight  lamp  of  Politian,  the  statues  on  which  the  young  eye 
of  Michael  Angelo  glared  with  the  frenzy  of  a  kindred  inspiration, 
the  gardens  in  which  Lorenzo  meditated  some  sparkling  song  for 
the  May  day  dance  of  the  Etrurian  virgins.  Alas  for  the  beautirul 
city  I  ...  A  time  was  at  hand  when  all  the  seven  vials  of  the 
Apocnlypee  were  to  be  poured  forth  and  shaken  out  over  thoMe 
pleasant  countries,  a  time  of  slaughter,  famine,  beggary,  infamy, 
slavery,  despair."  The  author  just  cjuoted  enumerates,  however, 
but  six  vials,  and  to  these  I  can  show  some  reason  for  adding  a 


In  the  volume  before  me,  written  by  one  ot  the  most  prominent 
practitioners  of  the  most  cultivated  country  in  Kurope,  and  present- 
ing the  most  striking  features  of  the  diseases  which  had  especially 
impressed  the  mind  of  the  author,  we  find  that  the  place  of  honour 
is  given  to  a  chapter  entitled  "De  morbo  qnem  vulgo  Gallicum 
vocant."  He  speaks  of  it  as  a  new  kind  of  disease,  which,  in  the 
year  of  grace  1496,  had  suddenly  invaded,  not  only  Italy,  but  nearly 
the  whole  of  Europe.  Commencing  from  Spain,  it  first  passed  into 
Italy,  then  into  Gaul  and  the  other  parts  of  the  Continent.  Judging 
from  the  time  a!  the  author's  runarks,  he  must  have  seen  plenty  of 
it,  although  but  eleven  years  had  elapsed  from  the  introduction  of 
the  new  disease  into  the  old  world.  He  does  not  explain  why  the 
dubious  compliment  was  paid  to  the  French  nation  of  giving  its 
name  to  the  disorder,  and  it  is  at  least  curious  that  this  epithet 
should  have  been  popularised  within  a  few  years  from  the  advent  of 
the  great  social  plague.  For  a  couple  of  centuries  this  title  of 
"morbus  Gallicus"  was  much  used,  and  a  number  of  treatises  on 
the  venereal  disease  were  published  under  that  name.    It  even 
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fonad  its  my  loto  geoeral  literature ;  we  have  Pistol  of  dnunHtic 
fkoie  tmnouncing  to  his  MidienM — 

"N«««  h>VB  I  lh»t  my  Nail  u  deul  i'  tbs  tpiul, 
Of  Eoalady  of  Frmaos." 

In  addition  to  the  primary  lesioDs,  the  author  of  this  Tolume 
describes,  as  the  remoter  results  of  infection,  sereral  varieties  of 
Mjuamous  and  pustular  eruptions,  ulcerations  of  mouth  and  pharynx, 
and  severe  articular  pains. 

AmoDg  remedial  measures  he  recommends  bleeding  from  the 
vena  media,  "  quam  mgram  medid  vacant,"  and  suggesU  as  of  some 
slight  use  the  employment  of  wet  cups,  or  the  variety  of  leech  termed 
MOfftamga.  Also  the  nse  of  various  emollients  and  alteratives.  A 
prescription  for  a  sudorific  ointment  is  given  : — 


Terebtrtlinam 
Argerdunt  Vivum 
UatUcmi 
Lkargirium 
Cemuam 
Th^ndea 
MoBMHi  txcipiufit  myrtino  oleo  et  larido. 
The  "  atyenivm  vivum "  doea  not,  however,  appear  to  be  specially 
advocated. 

Chap.  YIIL  describes  the  symptoms  of  a  young  woman  of  sixteen 
possessed  of  an  evil  spirit.  Her  paroxysms  remind  one  forcibly  of 
a  modem  case  of  hystero-epilepsy,  as  the  author  talks  of  her 
jumping  on  to  and  ofF  her  couch,  and  of  her  bringing  the  soles  of 
ber  feet  in  contact  with  the  nape  of  the  neck  in  the  interval.  These 
rpasms  used  to  be  preceded  by  severe  piun  in  the  lower  part  of  the 
abdomen,  which  region  became  rapidly  distended  so  as  to  preDCDt  the 
appearance  of  that  of  a  woman  in  the  eighth  month  of  pregnancy. 

Chap.  XXVIII.  describes  carefully  and  clearly  the  appearances 
and  surgical  treatment  of  a  case  of  imperforate  hymen.  The  author 
hod  recourse  to  crucial  incision  and  removal  of  tlie  pieces,  with  a 
completely  successful  result. 

Chap.  LXXI.  gives  a  clearly  rec<^isable  description  of  senile 
gangrene  of  the  loes,  a  lesion  with  which  the  name  of  Mr.  Percivol 
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Pott  is  usually  associated  in  these  countries.  He  especially  dwelb 
on  the  prognosis,  as  he  declares  the  disease  to  be  fatal  when  it 
occurs  in  this  position. 

Ch^.  LXXX.  details  the  aurgery  of  a  calculus  in  the  female 
bladder,  which  had  become  impacted  at  the  proximal  end  of  the 
urethral  canal,  so  as  U>  cause  retention  of  urine.  It  was  first  fixed 
by  a  hook,  and  then  broken  in  pieces  by  passing  a  blunt  iron 
instrument  along  the  urethra,  down  to  the  stone,  and  striking  with 
a  hammer.  A  completely  satisfactory  result  followed  the  abstraction 
of  the  fragments. 

Such  ia  the  tone  of  the  medicine  and  surgery  of  this  pioneer 
volume,  which  indicates  a  good  deal  of  diagnostic  and  descriptive 
power,  and  shows  a  very  fair  amount  of  surgical  skill  and  empirical 
knowledge  of  the  action  of  drugs.  It  represents  an  immense  advance 
on  the  medieval  monkish  treatment,  when  the  diagnosis  was  com- 
pleted, and  remedial  measures  adopted,  from  an  examination  of  the 
excreta  of  the  patient — sent  from  any  distance  according  to  the  con- 
venience of  the  parties  interested.  From  those  days  of  purely 
imaginative  diagnosis  and  treatment,  we  hare  had  a  gradual  advance 
to  the  purely  materialistic  practice  of  the  surgical  "  Jack  the  Ripper  " 
who  is  sometimes  heard  of  in  the  present  day,  and  who  attempts  the 
removal  of  all  morbid  products  through  an  incision  or  a  trephine 
hole.  And  the  appearance  of  the  volume  furnishes  a  tangible 
landmark  to  the  inquirer  who  is  interested  in  the  gradual  progress 
of  the  healing  art.  It  really  records  the  practice  of  an  earlier  date 
than  that  to  which  the  title  of  this  note  refers,  as  the  book  was  not 
published  till  seven  years  after  the  death  of  the  author,  and  by  his 
surviving  brother.  It  also  forms  an  interesting  specimen  of  the 
medical  latinity  of  the  epoch,  while  it  can  afford  to  take  a  respect- 
able rank  as  an  example  of  early  printing.  Accordingly,  I  thought 
that  I  might,  for  a  few  minutes  only,  ask  the  attention  of  the 
Medical  Section  to  this  era  of  our  professional  history,  for  this 
important  memento  of  which  I  am  myself  indebted  to  Dr.  Aquilla 
Smith,  the  Nestor  of  our  profession  in  Dublin,  who  still  remains,  in 
his  green  and  hearty  old  age,  the  highest  authority  amongst  us  on 
medisval  medical  literature. 


ANGINA  PECTORIS  IN  THE  HEART-PALSY  OF 
ACUTE  INFECTIVE  DISEASES. 

Bt  JOHN  WILLIAM  MOORE,  B.A^  M.D^ M.Ce.,  Ui»iv.  Ddbi-  ; 

FeUow  aad  Bagblnr  of  the  Ei)«  ud  Qimmi'i  CoUags  ot  FhTtkUni; 

Fhyiidu  to  the  MsMh  Hiapitd,  DabUn. 

[Bnd  in  the  Sectton  of  Mediatne,  Jtamttj  24,  18M.] 

Thk  object  of  this  paper  is  to  bring  under  notice  a  cause  of  "  breMt- 
pang,"  or  angina  pectoris,  which  seems  not  to  have  attracted  that 
attention  to  which  I  think  it  is  entitled.  The  cause  to  which  I 
refer  is  the  cardiac  paralysis  dne  to  acute  infective  diseases,  and, 
among  them,  especiaUj  to  diphtheria.  Within  the  past  jear  tiiree 
notable  caaes  of  heart-failure  in  infective  disease  have  come  under 
my  observation.  Of  these  the  first  and  third  were  cases  of  diph- 
theria;  the  second  was  a  case  of  septiceemia.  The  Hrst  showed  no 
nariced  anginal  symptoms ;  in  the  second  and  third  these  were 
present  in  an  extreme  degree. 

Case  I. — A  young  lady,  aged  twenty-three,  was  attacked  with 
sore  throat,  of  a  very  painful  kind,  on  Wednesday,  Jan.  9,  1889. 
The  pain  was  so  great  as  seriously  to  interfere  with  swallowing. 
I  saw  her  next  day,  and  found  a  membranous  exudation  already 
invading  both  tonsils,  the  mucous  membranes  about  the  throat  being 
intensely  injected  and  swollen;  P.  110;  Resp.  26;  T.  103-3°.  On 
Friday,  Jan.  11  (8rd  day),  there  were  extensive  diphtheritic  ashy- 
gray  foul  sloughs  oo  the  inner  face  of  both  tonsils,  particularly  the 
right.  The  breath  was  foetid.  On  the  12th  the  imne  was  turbid 
frcHu  urates,  of  high  density  (sp.  grav.  10S4),  and  with  nitric  acid 
yielded  crystals  of  nitrate  of  urea,  without  concentration,  at  a  tem- 
perature of  50°  Fahr.  On  the  13th  the  spec,  gravity  of  the  urine 
rose  to  1041,  and  diere  was  in  it  a  trace  of  albumen.  The  patient 
prt^iressed  favourably,  but  the  albuminuria  became  more  marked, 
the  note  mi  the  21at  being  "sp,  gr.  1036 — highly  albuminous." 
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On  Feb.  4  the  sp.  gr.  had  fallen  to  1020;  there  vns  still  much 
albumen  in  the  urine,  which  deposited  a  normal  quantity  of  epithe- 
lium and  macQS,  with  mnny  spherules  of  urate  of  sodium,  resembling 
leucine  spherules.  A  few  days  afterwards  the  quantity  of  albumen 
began  to  lessen,  and  finally  the  albuminuria  disappeared.  At  no 
time  were  tube-casts  detected  on  microscopical  examioation. 

And  now  a  remarkable  train  of  paralytic  phenomena  unfolded 
themselves.  On  February  12th  the  eyesight  became  defective,  and 
tliere  was  photophobia.  On  the  14th  Mr.  J.  B,  Story  carefully 
examined  the  eyes,  and  pronounced  the  lesion  to  be  paralysis  of 
accommodHtion.  On  the  16th  the  paralysis  had  invaded  the  palate 
and  fauces — the  voice  became  nasal  and  food  returned  through 
the  nostrils.  This  was  followed  by  intense  dysphagia,  rendering 
the  administration  of  nutrient  enemata  indispensable.  On  Harcb 
8th  menstruation  set  in,  accompanied  by  much  pain,  nausea,  and 
faintness.  The  heart's  action  now  became  very  weak,  the  least 
exertion  bringing  on  distressing  feelings  of  sinking,  pain,  palpita- 
tion, and  shortness  of  breath.  This  lasted  for  some  time,  the 
diphtheritic  paralysis  meanwhile  extending  to  the  muscles  of  the 
hands,  arms,  and  legs.  Several  months  elapsed  before  the  patient 
recovered,  but  in  the  end  her  health  was  completely  restored. 

In  this  case  it  will  be  observed  that  the  symptoms  of  angina 
pectoris  were  only  slightly  marked. 

Case  II. — Miss  H.  R.,  aged  twenty -one,  a  hospital  nursing  siEt«r, 
was  attacked  with  septicaemia  at  the  beginning  of  April,  1889.  On 
Good  Friday,  April  19,  I  saw  her  in  consultation  with  Dr.  James 
Hanrahan,  M.K.Q.C.P.,  of  HoUymount,  Co.  Mayo.  She  was  then 
extremely  prostrate  after  nearly  three  weeks  of  severe  illness,  in- 
eluding  an  attack  of  endocarditis.  Under  date  April  23,  1889, 
Dr.  Hanrahen  wrote  t«  me  as  follows: — "Poor  Miss  R.  has  had  a 
very  bad  time  of  it  since  you  left  here.  Distension  and  tenderness 
of  the  abdomen  have  increased,  with  accompanying  killing  distress 
and  diminution  of  heart-power.  There  has  also  been  considerable 
bronchial  trouble.  The  day  before  yesterday  the  temperature  fell 
below  normal — to  97'6° — the  heart  became  faintly  audible,  there 
was  commencing  lividity,  with  very  troubled  breathing,  and  an 
occasional  troublesome  hiccough,  and,  in  short,  collapse — altogether 
the  case  looked  as  hopeless  an  one  as  one  could  imagine.  I  gave  15 ' 
drops  of  oil  of  turpentine  in  hot  whisky  punch,  and  applied  hot 
jars,  &c.     The  turpentine  certainly  did  good ;  and  but  for  it  I  feel 
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confident  she  would  have  died.  She  hud  two  similftr  Httaclu  since, 
but  not  so  desperate  tia  the  first  one  two  dAya  tigo.  Her  lAmpera- 
ture  on  the  morning  of  diat  d&y  w«a  100°.  Next  morning  it  waii 
DSt-e",  and  in  the  evening  99-4°.  This  morning  980'',  nod  thin 
afterDoon99-0°;  pulBel04.  There  has  been  more  or  less  dikn-hoBo — 
3  to  5  liquid  motiooa  in  the  24  hours.  The  kidneys  have  been  all 
through  acting  fairly  well~-urine  to^y  is  muddy,  acid,  and  free 
from  albumen.  She  has  been  having  5  grains  of  salol  and  10 
grains  of  sulphocarbolate  of  sodium  every  alternate  third  hour. 
This  aftemocm  (5  o'clock)  there  is  a  decided  change,  and  I  think 
and  hope  for  the  better.  The  cheeks  are  rather  flushed,  the  abdomen 
less  tender  and  less  dbtended.  She  looks  much  brighter  and  is 
clearer  in  her  mind.  To-day  she  had  hot  and  cold  sensations,  and 
a  slight  rash  showed  on  the  dorsal  surfnce  of  both  hands  and  wrists 
and  also  on  the  legs.  I  look  upon  this  rash  as  the  result  of  the 
corbolates,  so  I  have  stopped  these  and  ordered  4  grains  of  sul- 
phate of  quinine  in  hydrobromic  acid  every  third  hour  till  my  next 
visit — tlie  rash  was  very  like  urticaria.  She  has  been  almost  all 
the  time  taking  10  drop  doses  of  Battley's  sedative,  with  5  drops 
of  tincture  of  digitalis,  and  these  remedies  did  their  duty  well. 
She  has  been,  and  is  still,  having  a  good  supply  of  stimulants,  port 
wine  and  brandy." 

On  Muy  13,  Dr.  Hanrahan  wrote  again  at  length  as  follows: — 

"  Our  patient,  Miss  H.  R,  has  gone  on  as  well  as  could  be 
expected;  but  about  a  week  ago  her  temperature  went  up  to  101" 
and  102°;  she  felt  very  down  and  out  of  sorts;  her  heart  became 
more  excited  and  irregular  in  action,  and  the  pulse  ran  np  frequently 
as  high  as  136,  though  she  had  been  lying  quietly  in  bed ;  then  a 
load  rough  rasping  aortic  murmur  became  developed— evidently  a 
second  attack  of  endocarditis.  This  murmur  still  continues,  though 
it  is  not  nearly  so  loud  as  it  had  been.  The  temperature  is  now,  I 
may  say,  normal,  the  heart  is  quieter  and  steadier,  though  far  from 
being  in  a  satisfactory  state.  Within  the  last  five  days  she  has 
had  three  attat^ks  of  Berere  pain  under  the  left  nipple,  which  almost 
took  her  breath  away,  and  a/amud  her  considerably.  Though  I 
.  have  not  seen  her  in  one  of  these  attacks,  I  should  say  the  seizures 
were  decidedly  of  an  anginal  character.  After  them  she  is  depreflseil 
and  debilitated,  with  her  heart  very  much  excited,  irr^;nlar,  and 
weak.  These  symptoms  and  sensations  pass  completely  away  by 
degrea  in  the  course  of  a  few  hours,  and  she  is  again  bright  and 
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lirdy,  and  feels  ireU.     T'le  heart  is  now  the  whole  troable— the 
patient  and  I  dread  another  attack  of  this  kind. 

*'  Urine  fairly  abundant.  No  albamen  at  any  time,  though  deposits 
of  lithatea  occur  occasionrdly.  Tongue  clean,  abdominal  eympxams 
all  gone,  and  she  is  inclined  for  food.  There  has  been  considerable 
dulness  over  the  base  of  both  lungs.  There  had  been  slight  pnffi- 
Dess  of  the  feet,  but  nothing  to  alarm  one.  She  has  been  quite 
free  from  asthmatic  attacks  [to  which  she  had  been  subject  from 
childhood]-— those  I  describe  are  of  quite  a  different  character,  and 
in  my  judgment  are  decidedly  anginal,  notwithstanding  her  youth 
and  sex,  and  asthmatic  tendency.  She  is  having  plenty  of  fresh 
air  from  an  open  window." 

A  third  interesting  letter  from  Dr.  Hanralian  is  dated  May  18, 
1889,  and  contains  these  paragraphs: — 

"  Miss  H.  R.  has  had  two  very  sharp  attacks  of  angina  since  I 
wrote  to  you — one  at  8  p.m.  on  Thursday  and  the  other  at  S  30 
p.m.  yesterday.  Unfortunately,  I  saw  neither.  The  nurses,  as 
instructed,  gave  the  nitrite  of  amyl,  and  it  acted  most  satisfactorily, 
cutting  the  attack  short  in  a  minute  or  two, 

"The  attacks  come  on  quite  suddenly.  There  is  no  warning. 
She  starts  up,  her  eyes  protrude  with  a  wild  intensely  anxious 
stare,  and  she  shrieks  with  agony  and  fear,  pupils  dilated,  hands 
cold,  countenance  of  an  ashy  leaden  colour,  lips  more  or  less  livid — 
she  presies  her  hand  tightly  to  her  heart. 

"  Hiis  is  a  description  of  what  I  can  gather  from  the  nurses  and 
her  uncle  and  cousin,  who  have  seen  her  In  an  attack. 

"  I  know  it  leaves  her  very  prostrate  and  in  very  low  spirits, 
with  troubled,  galloping,  heaving  action  of  the  heart.  These 
symptoms  pass  off  by  degrees,  and  she  is  tia  bright  and  lively  as 
possible. 

"  Her  heart  has  been  by  no  means  acting  feebly ;  it  has  been 
acting  rather  too  strongly,  always  with  a  galloping,  heaving  action. 
There  is  no  trace  of  a  murmur  at  preaenL  It  is  only  for  a  short 
time  after  those  attacks  that  her  heart  is  feeble.  Temperature 
normal,  kidneys  acting  well,  bowels  kept  regular," 

I  should  mention  that  for  some  time  the  patient  had  been 
taking  a  digestive  tonic  mixture,  containing  hydrochloric  solution 
of  atrydmin  and  dilute  hydrochloric  acid  in  solution  of  pepsin, 
which  seemed  to  do  her  good,  completely  clearing  the  tongue  and 
improving  both  appetite  and  digestion.  On  May  18th  Dr.  Hanrahan 
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wrote  that  she  wu  not  then  getting  the  atry^nin  mUtare  r^u- 
iNrly,  for  fear  of  over-etimulatiDg  ibe  heart.  He  added  that  be 
waa  afrtud  to  let  Miss  R  get  np,  for  after  Itaving  been  np  for  a 
short  time  a  few  daja  before,  ahe  got  the  [»ain  on  going  to  bed  and 
an  attack  soon  followed.  Dr.  Hanrahan  considered  that  complete 
rest  for  the  present  waa  eesential.  This  opinion  was  full^  justified 
by  the  result,  for  in  the  end  Miss  R.  made  a  thorough  and  meet 
satisfactory  recovery.  It  is  true  that  when  I  last  examined  her, 
on  July  13,  1869,  a  systolic  murmur  was  beard  at  the  apex  of  the 
heart;  bat  that  it  waa  of  hsmio  origin  waa  at  leaat  suggested  by 
the  presence  <rf  a  loud  renona  bnm  (Nonuengerauach,  or  "  humming- 
top  sound  ")  in  the  rigbt  internal  jugular  vein.  In  December,  1889, 
Hiss  B.  was  apparently*  quite  well. 

In  this  case  the  train  of  events  was  probably — (1)  septicfcmia, 
(2)  endocarditis  or  endo-myocarditia,  (3)  angina  pectoris. 

Cask  III. — ^Walter  D.,  aged  three  years,  was  attacked  on  or  about 
Friday,  August  16, 1889,  with  diphtheria.  He  contracted  thedisease 
from  his  elder  brother,  Bobert,  who  in  his  torn  bad  caught  it  under 
eomewhat  remarkable  circumstances.  The  family  bad  been  in  the 
liabit  of  spending  part  of  each  snmmer  at  a  house  in  one  of  the 
loveliest  districts  of  the  Coanty  Wicklow.  Thb  bouse  and  the  sur- 
rounding fann-bnildings  and  offices  stood  at  a  considerable  elevation 
above  the  sea  on  a  mountain  slope.  The  immediate  subsoil  was  a 
dry,  gravelly  bed,  forming  an  island  in  a  peaty  area.  In  the  snmmer 
of  1888  an  outbreak  among  the  cattle  on  the  farm  was  described  as 
*'  plenro-pnenmonia."  Tbia  oatbreak  led  to  an  examination  of  the 
drainage  of  the  honae  and  its  offices.  No  sooner  ware  the  drains 
disturbed  than  an  epidemic  of  sore  throat  occurred  among  the  house- 
hold servants  and  farm  labonrers,  and  that  the  disease  was  diphtheria 
is  proved  by  the  seventy  of  the  attack  in  several  inatances.  Time 
went  on,  and  the  sonuner  of  1889  foimd  my  patient's  family  in 
residence  in  this  same  bonse  for  **  change  of  air."  Sore  tliroats 
once  more  appeared  among  the  domestic  servants^  and  the  beads  of 
the  family  at  the  end  of  a  month  returned  to  Dublin,  feeling  lan- 
guid and  out  of  sorta,  declaring  that  their  bcdiday  bad  done  them 
no  good.  The  next  tenants  of  the  bonse  were  the  paternal  grand- 
mother,  uncles,  and  aonts  of  the  children.  To  them  the  elder  boy 
went  back  on  a  visit  to  the  infected  house,  from  which  be  had  been 
absent  only  fonr  days.  In  three  days  more  he  fell  ill,  with  feverish 
symptoms  and  sore  throat.     He  waa  brought  home  by  his  mother, 
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when  I  found  him,  on  August  12, 1889,  suffering  from  membranous 
sore  throat,  (he  diphtheritic  nature  of  which  was  soon  set  at  rest  hy 
his  extreme  pallor,  great  weakness,  and  the  presence  of  nlbnminuFia. 
On  August  19th,  the  urine  was  of  normal  colour,  slightlr  cloudy, 
and  acid.  lis  spec  grav.  was  1024.  It  gave  a  decided  albuminous 
reaction,  and  darkened  in  a  remarkable  way  when  it  was  first  boiled 
and  then  treated  with  dilute  nitric  acid  {urofi(Binaiin  reaction  of  Dr. 
Geor^  Harley).»  Under  the  microscope  only  a  few  octahedral 
crystals  of  calcium  oxalate,  broken  up  epithelium  and  mucus,  and 
many  vibrios  were  seen. 

On  this  same  day  (August  19)  I  examined  Walter  D.'s  urine,  but 
it  was  Don-albuminous,  the  spec.  grav.  being  1015.  That  day  week, 
Aug.  26,  Rohert  D.'s  urine  contained  only  a  trace  of  albumen,  and 
he  WAS  practically  convalescent,  while  Walter's  urine  was  high- 
coloured,  acid,  and  highly  albuminous.  All  this  Ume  there  was 
much  exudation  on  both  tonsilE>  and  as  far  down  the  pillars  of  the 
fauces  as  eould  he  seeu.  The  posterior  pharyngeal  wall  was  free, 
although  deeply  injected.  The  temperature  ranged  betweoi  99° 
and  102°  F.  Incidentally  I  may  here  mention  that  the  father, 
mother,  and  infant  sister  of  the  two  boys  all  were  attacked,  but 
happily  recovered.  Little  Walter,  however,  "  hung  fire,"  aud  was 
clearly  the  subject  of  a  succession  of  diphtheritic  paralyses — nasal, 
palatal,  and  finally  muscular  and  cardiac. 

Believing  that  change  of  air  would  hasten  his  recovery,  I  ordered 
him  to  Greystones,  and  it  was  arranged  that  he  should  leave  town 
on  Tuesday,  September  10.  I  saw  him  on  Sunday  afternoon,  the 
8th,  and  found  that  the  slightest  exertion  in  bed  brought  on  dis- 
tressing bresthlessness  and  palpitation  of  the  heart.  Next  morning 
1  left  Ireland  for  a  brief  holiday  just  at  the  time  when  a  first  attack 
of  angina  pectoris  prevented  Walter's  removal  to  the  country  for  the 
time  being.  In  my  absence  he  was  visited  and  skilfully  treated  by 
my  namesake.  Dr.  William  Moore,  I%ysician  to  the  Queen,  who 
allowed  him  to  go  to  Greystones  after  a  delay  of  a  week  or  t«n 
days.  On  my  return  home,  I  again  visited  the  patient,  but  so 
urgent  did  the  anginal  attacks  become  that  I  placed  him  in  charge 
of  Dr.  J.  H,  Armstrong,  then  residing  at  Greystones.  At  my 
request,  the  patient's  mother  favoured  me  on  November  26,  1889, 
with  the  following  graphic  and  touching  description  of  the  dreadful 
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ungiiMl  attacks,  or  "  ehinB,"  m  she  caOod  them,  to  whicb  the  child 
was  subject  for  mtoij  wanks  :— 

"  Uy  attention  was  ganerallj  drawn  to  the  chill  by  Walter's  rest- 
lesBness,  screaming,  and  ^^^l^'"g  wildlj.  It  was  difflcnlt  to  ronse 
him  snfficientlf  to  take  a  stimulant — he  seemed  wandering  and 
nnccaucioiu.  I  cottM  not  feel  his  heart  beating  in  the  least ;  his 
fwdiead,  cheeks,  ears,  hands,  feet,  1^;b  sometimes,  and  once  part  of 
his  body  (i^,  ^  tite  tmnk ')  were  quite  eokL  I  tried  first  if  mMnng 
and  brandy  would  restore  warmth  and  affect  his  heart — if  not  far 
gone,  it  has  done  bo  after  some  time.  I  hare  waited,  thou^  for  tea 
minutes  wilhont  feeling  any  pulsation  in  his  heart,  and  then  giren  a 
nitroglycerine  tablet.  Its  effect  was  oAmiyj  magicaL  Two  or  three 
minutes  after  taking  one  I  felt  a  slight  flutter,  and  gradually  pulsation 
was  restored.  He  occasionally  had  three  chills  in  the  me  ni^t,  but 
I  refrained  from  niing  more  than  three  tablets,  haring  reoonrse  to 
brandy.    The  chills  eontinned  at  intervals  for  about  foar  weeks." 

Hh  child  seoced  to  suffer  intensely  in  these  tttiible  attacks,  which 
often  threatened  to  terminate  in  death.  Among  other  remedies  ad- 
vised and  tried  were  hot  poultices  over  the  heart,  and  wrapping  the 
extremides  in  flannel  wrung  out  of  mostard  and  hot  water. 

Walter  D.  remained  at  Greystones  until  late  in  November,  daily 
gaining  heallli  and  strength.  On  the  27th  <rf  that  month  I  visited 
him  in  his  father's  own  house,  and  wis  thankful  to  And  him  getting 
wen,  althongii  still  walking  with  a  paretic  gait.  The  last  occasion 
npon  which  I  saw  him  was  on  Thursday,  December  5,  1689,  wboi 
he  had  a  simple  fever,  which  lasted  only  a  day  or  so. 

No  otie  will,  I  think,  deny  that  all  the  foregoing  cases  were 
examples  of  cardiac  failure  from  symotic  disetise.  We  have  now 
to  consider — firaily,  whether  I  am  justified  in  applying  the  term 
"angina  pectoris"  to  the  seizurae  which  occurred  in  the  second 
and  third  cases  of  the  series  ;  and  secondly,  what  is  the  natore  of 
the  heart-lesion  which  seemed  to  lead  to  their  develofMnent. 

CkUus  Aureliaans,  a  physician  who  flourished  about  AJ>.  420, 
is,  according  to  Dr.  William  Heberden,  the  only  ancient  writer 
who  has  noticed  the  complaint,  which  Heberden  himself  first  called 
"angina  pectoris,"  and  he  bat  slightly  in  the  following  passage :— 
**  Erasistratns  memorat  paralyseos  genus,  et  paradtxeoit  appellat, 
quo  ambnlantee  repents  sistantnr,  ut  ambulare  non  possent,  et  ton 
rursnm  ambulare  ainanlnr,"     Chron.  lib.  IL,  c  1. 
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In  hia  "Commentaries  on  the  Historr  and  Cure  of  Diaeues,"* 
Heberden  deacribeB  the  affection  as  follows : — 

"  But  there  is  a  disorder  of  the  hreut  marked  with  strong  and 
peculiar  symptoms,  considerable  for  the  kind  of  danger  belonging 
to  it,  and  not  extremely  rare,  which  deserrei  to  be  mentioned 
more  at  length.  The  seat  of  it,  and  sense  of  strangling,  and 
anxiety  with  which  it  is  attended,  may  make  it  not  improperly  be 
called  angina  peeloris. 

"They  who  are  afflicted  with  it  are  seised  while  they  are  walk- 
insT  (more  especially  if  it  be  up  hill,  and  soon  after  eating)  with  a 
painful  and  most  dis^reeable  sensation  in  the  breast,  which  seems 
as  if  it  would  extingaish  life,  if  it  were  to  increase  or  to  continue ; 
but  the  moment  they  stand  still  all  this  uneasiness  vanishes. 

"  In  all  other  respects  the  patients  are,  at  the  beginning  of  this 
disorder,  perfectly  well,  and  in  particular  have  no  shortness  of 
breath,  from  which  it  is  totally  different.  .  .  .  The  pulse  is, 
at  least  sometimes,  not  disturbed  by  this  pain.     .     .     . 

*'  Such  is  the  most  usnal  appearance  of  this  disease  ;  hut  some 
varieties  may  be  met  with.  Some  have  been  seized  while  they 
were  standing  still,  or  sitting ;  also  upon  first  waking  out  of  sleep ; 
and  the  pun  sometimes  reaches  to  the  right  arm,  as  well  as  to  the 
left,  and  even  down  to  the  haods,  but  thb  is  uncommon;  in  a  very 
few  instances  the  arm  has  at  the  same  time  been  numbed  and 
swelled.  ...  I  have  seen  Dearly  a  hundred  people  under  this 
disorder,  of  which  number  there  have  been  three  women,  and  one 
boy  twelve  years  old.  All  the  rest  were  men  near  or  past  the 
fiftieth  year  tA  their  age." 

In  von  Ziemssen's  "Cydopndia  of  the  Practice  of  Medicine" 
(Vol.  XIV.,  p.  82),  under  the  heading  of  "  Vaso-motor  and  Trophic 
Neuroses."  Professor  Enlenburg,  of  the  University  of  Greifswald, 
defines  angina  pectoris  as  "a  group  of  symptoms,  of  which  the 
most  characteristic  are  the  following :  Pain  in  the  region  of  the 
heart,  occurring  in  paroxysms,  which  usually  radiates  over  the  left 
side  of  the  thorax  and  the  left  arm,  more  rarely  over  both  sides 
s^d  arms ;  the  pain  is  associated  with  a  peculiar  sensation  of  anxieiy 
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■ad  coMtrictiMi,  uid  often  also  with  other  molor,  Taso-motor,  aod 
sensitive  distarbances." 

Dr.  Richard  Quain,  writing  to  the  same  effect  in  "Quain's 
Dictionary  of  Medicine,"  obeerveB  that  » the  exi»«ssion  is  anxious, 
the  fac«  is  pallid,  and  the  lips  are  mon  or  less  lirid.  The  whole 
surface  of  the  body  is  pale,  cold,  and  covered  with  a  cUmmy 
Bweat."  He  adds :  "An  attack  of  angina  pectoris  may  come  on 
daring  sleep." 

Dr,  Stokes,  in  his  classical  treatise  on  "  Diseases  of  the  Heart 
atid  Aorta,""  says  that  "  in  the  present  state  of  knowledge  we 
must  foUow  Dr.  lAtham,  in  considering  angina  pectoris  mtber 
as  a  special  set  of  sjmptoms  than  as  a  disease  having  a  fixed 
anatomical  character."  He  concludes  "that  the  special  group  rf 
symptoms  described  as  angina  pectoris  by  Heberden,  Pany,  Per- 
cival,  and  I^tbam,  is  hot  the  occurrence,  in  a  defined  manner,  of 
some  of  the  symptoms  connected  with  a  weakened  heart."  Dr 
Stokes  points  out  that  the  indiriduals  most  liable  to  angina  are 
those  in  whom  we  find  some  fonn  of  watered  heart,  the  evii 
effects  of  which  will  be  augmented  by  associated  organic  diseases 
Migaging  the  moscnlar  structures,  endocardium,  valves,  coronair 
arteries,  or  the  aorta  itself.  "  These  considerations,"  says  Stokes, 
"  lead  to  the  doctrine  long  since  indicated  by  Parry,"  that  tlia 
symptoms  of  angina  arise  from  a  temporary  increase  of  weakness 
in  an  organ  already  weakened." 

Dr.  Walshe  "  observes  that  genuine  angina  pectoris  is  nndoubtedly 
a  very  rare  affection.  «  On  the  other  hand,"  be  says,  "  /  almott 
dmly  meet  with  a  form  of  complaint  combining  in  a  minor  degree 
many  of  the  characters  of  angina;  and  to  this  imiution  of  the  true 
disease  I  propose  to  give  the  name  of  psendo-angino."  "Still," 
says  Professor  Gairdner,"  "  ibe  fact  of  sodden  death,  superadded 
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to  th«  evidence  of  cwtain  mdmUoiu  preceding  death,  may  be  coi^ 
sidered  to  afford  the  nearest  approach  we  have  to  an  accurate 
definitioa  of  this  diaeaM." 

It  is  true  that  in  neither  of  my  amw  did  andden  death  oocor, 
hut  I  think  it  mnet  he  obriooa  that  both  the  patienta  were  dnring 
the  adzures  in  the  Tvrj  Shadow  of  Death,  Nor  can  it  be  denied 
that  the  aymptoma  of  angina  were  present  in  both  inatancea.  1( 
may  he  interesting  to  quote  cases  which  appear  to  me  to  be 
analogous  in  a  lesa  (»  greater  degree  to  those  I  have  detailed. 

And  first,  with  regard  to  the  case  of  Miss  H.  R.,  Dr.  Stokes," 
speaking  of  pericarditis,  says  that  the  pain  in  this  affection  has 
been  observed  to  reeemble  Uiat  of  angina  pectoris  in  a  remarkaUe 
degree.  Thus,  in  a  ease  by  Andral,>i  the  patient  was  subject  to 
dreadful  exacerbatioBS  of  pain  extending  through  the  entire  of  the 
left  aide,  accompanied  bjr  nnmhnesa  of  the  left  arm,  alternating 
with  extreme  pain.  On  three  occwiona  the  respiration  became 
difficult,  the  pulsations  of  the  heart  tumultuous,  the  pulse  imper- 
ceptible, and  the  surfaoa  of  an  icy  coldnesa.  On  the  subsidence 
of  the  paroxysm  the  heart's  action  would  again  become  regular. 
In  this  ease  diasectioD  discovered  abundant  concretims  of  coagulable 
lymph  in  the  pericardium,  and  the  aac  itfletf  waa  diatended  by  a 
targe  quantity  of  bloody  fluid. 

I  am  at  a  loss  to  know  why  Dr.  Stokes  did  not  at  once  describe 
such  a  case  as  one  of  an^na  pectoris  in  pericarditis,  just  as  I  have 
described  the  caae  of  Miss  H.  B.  as  one  of  angina  pectoris  in  endo- 
carditis. 

In  the  case  of  the  little  hoy  W.  D.,  the  seizure  apparently  to 
some  extent  resembled  an  attadc  of  the  "  angina  pectoris  vaso- 
motoria" cleacribed  t^  Nothnagel  in  the  third  vcduma  of  the 
BettUeka  Archio  /itr  tlm.  Medkin,  1867,  page  809.  According  to 
Dr.  Hilton  Fagge,^  the  peculiarity  of  this  form  lies  in  the  fact  that 
the  earliest  and  most  cfmspicuous  symptoms  of  the  paroxyHms  from 

•  Loo.  dt    Vtgt  M. 

"  CUnlqiM  Midicile.    Tome  I.    OU.  ilL    Page  IS. 

•  Tho  PrindpUi  *ai  Prrctioa  of  MadniiM.  Vol.  II.  Pago  13,  ISSO. 
Laodtm  :  J.  ft  A  ChuTohill. 
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wbicfa  the  pfttkat  snffcrad  wer«  eoldncM  tai  pallor,  with  nnmbMM 
and  Btiffnees  (rf  tb«  limba ;  the  pelpitatioii,  the  feeling  of  oppnmen 
at  the  diest,  the  giddiness,  the  sense  of  impending  death,  being  aH 
apparaitlj  aeoaDdary  and  attribatable  to  the  iBcreaaed  effort!  which 
the  heart  wm  called  apoo  to  make  to  orereome  the  resistance 
opposed  to  it.  The  attacks  were  also  definitely  traceahle  to  external 
cold,  and  pain  appears  to  have  been  a  much  less  mariied  sympiom  than 
in  ordinary  angina.  On  the  whole,  Dr.  Hilton  Fogge  thinks  that 
one  may  take  Nothnagel's  cases  as  proving  that  a  sudden  increase 
of  tension  in  the  pariplwral  arteries,  due  to  a  cause  acting  upon  the 
body  frmn  withoat,  is  capable,  in  some  perSMis,  of  giving  rise  to 
pbenooMiia  f^ipioaebing  those  of  a  paroxysm  of  angina  pectoris. 

To  the  recently  pnUished  first  volnme  of  the  "Cyclopaedia  of 
the  Diseases  of  Childrea,"  edited  by  Dr.  John  M.  Keating,  of 
Philadelphia,  Dr.  J.  Lewis  Smith,  Clinical  Professor  of  Diseases 
of  Children  in  Bellevne  Hospital  Medical  College,  New  York,  con- 
tributes a  splendid  monc^r^h  on  "  Diphtheria."  Dr.  Smith 
discusses  the  varioos  forms  of  diphtheritic  paralysis  under  the 
headings — 1.  Loss  of  the  Tendon  Beflexes ;  2.  Palatal  Faralysia ; 
3.  Multiple  Paralysis;  and  4.  Cardiac  Paralysis  (the  cardio-pal< 
m<xiary  paralysis  of  certain  French  writers).  In  iUustration  of 
ibe  last  fonn,  he  briefly  narrates  the  clinieal  histories  of  a  series 
of  coses  of  sudden  beart-fulnre,  which  occurred  in  the  hospital 
service  of  one  of  the  most  trustworthy  clinical  teachers  of  the 
present  time — M.  Cadet  de  GaesicourL  These  clinical  records  are 
as  ftjlows : — 

Cask  I. — A  child  of  two  years  entered  Cadet  de  Gassicourt's 
tervice  OB  January  3,  with  diphtheritic  pharyngitis  of  ten  days' 
continnaace.  The  tonsils  WM«  large,  still  covered  with  pseudo- 
membrane,  and  the  submaxillary  glands  were  also  enlarged.  He 
bad  DO  laryngeal  symptoms,  and  his  urine  was  without  olbnmen. 
On  the  following  day  the  velum  and  pharjngpal  muscles  were 
slightly  paralysed,  the  speech  nasal,  and  deglutition  moderately 
embarmssed.  He  was  qiiiet  during  the  night  of  January  4  and  on 
the  momiDg  of  the  5th,  but  at  10  a.m.  he  became  chilly,  his  face 
and  extremities  feebly  cyanotic,  and  slight  dyspnoea  and  dilatation 
of  the  Ala  nasi  were  observed.     His  pulse,  at  first  abnormally  slow, 
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became  rapid;  he  wu  agitated,  uttered  loud  BRreama  of  diBtress, 
and  fell  b&ck  cyanotic  and  dead.  The  deatii-struggle  did  not 
occupy  more  than  one  minute. 

Case  II. — ^Another  infant,  also  two  years  of  age,  entered  th« 
■ame  service,  bariug  diphtheritic  pharyngitia  of  two  days'  con- 
tinuance. The  fauces  presented  the  usual  red  appearanee,  the 
tonsils  were  swoHen  and  covered  with  a  thick  exudate,  but  there 
was  no  albaminuria  or  croupiness.  Two  days  later  the  pseudo- 
membrane  hod  diminished,  but  the  velum  palati  was  paralysed.  On 
the  following  day  the  general  appearance  was  satisfactory,  and  the 
pseudo-membrane  had  still  further  diminished.  At  8  p.m.  the 
infant  was  suddenly  seized  with  vomiting,  accompanied  with  great 
dyspntea,  rapid  pulse  (160),  and  a  cyaaotic  hue  of  the  face  and 
extremities.  He  was  restless,  and  uttered  cries  of  distress.  Two 
hours  later  he  screamed  Loudly,  raised  himself  in  bed,  and  fell  back 
dead. 

Cass  III. — A  child  of  five  years  was  admitted  with  diphtheritic 
pharyngitis  of  two  days'  continuance,  having  enlarged  tonsils 
covered  with  pseudo-membrane,  and  enlarged  cervical  glands,  but 
without  cough  or  albaminuria.  Seven  days  lat^* — the  ninth  of  the 
disease — the  pseudo-membrane  had  disappeared,  hut  the  velum 
palati  was  paralysed.  On  the  following  day  there  was  little  change, 
except  occasional  vomiting,  but  the  general  state  was  good,  aitd 
sleep  tranquiL  At  seven  a.in.  oa  the  following  day — the  eleventh 
of  the  disease — after  a  calm  night,  the  child  uttered  two  or  three 
cries,  the  pulse  became  rapid,  the  respiration  embarrassed,  the 
featnres,  extremities,  and  finally  the  entire  surface,  cyanotic,  and 
at  8  a.m.  death  occurred  quietly. 

The  similarity  of  these  three  cases  is  ^jparent.  Paralysis  of  the 
velum  and  palate  had  continned  in  the  first  case  eighteen  hours,  in 
the  second  case  thiity-six  hours,  and  iu  the  third  case  forty-eight 
boars,  when  suddenly  the  heart  and  lungs  were  greatly  embarrassed 
in  their  functions,  and  death  occurred  within  one  hour  from  the 
commencement  of  the  severe  symptoms.  The  agitation,  repeated 
cries  of  distress,  and  the  shrill  cry  that  preceded  death,  indicated 
extreme  suffering. 

Severe  pun,  precordial,  epigastric,  or  abdominal,  is  present  ia 
some  if  not  in  most  of  these  cases  of  sudden  heart-failure. 
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It  WM  probably  experienced  bj  these  three  patienta,  who  were 
too  young  to  ezpreu  clearlj  their  sabjective  BjmptomB. 

It  is  interestiag  to  observe  the  greet  similarity  to  these  three 
cases  presenied  by  the  seizures,  described  as  "  cardiac  syncope,"  to 
which  the  infant  king  of  Spun  was  subject  towards  the  close  of  the 
attack  of  influenza,  from  which  be  suffered  at  the  beginning  of  this 
year  [1890],  Nor  is  his  case  devoid  of  interest  from  an  vtiotogical 
standpoint,  when  we  remember  that  the  poison  of  inflnenxa  seems 
to  have  a  special  affinity  for  the  central  nervous  system,  and  parti- 
cnlarly  that  portion  of  it  which  presides  over  the  innervation  of 
the  longs,  the  stomach,  and  the  heart. 

Gombanlt  made  a  minote  microscopic  examination  of  the  affected 
organs  in  Cadet  de  Gaesicoort's  three  fatal  cases  after  the  tissues 
had  been  properiy  hardened  by  chemical  agents.  The  points  of 
special  interest  in  the  microscopic  examination  were  the  apparently 
healthy  and  normal  state  of  the  pneumogaatrits  and  myocardium 
in  the  one  case  in  which  they  were  examined,  and  of  the  medulla 
oblongata  in  the  three  cases,  while  the  gray  matter  of  the  spinal 
cord,  which  has  no  immediate  nerve  oouuection  with  the  heart, 
■bowed  marked  d^enerative  changes. 

Dr.  Lewis  Smith  views  with  favour  the  theory  that  weakening 
of  the  heart's  action  in  diphtheria,  with  sndden  death  as  a  conse- 
quence, should,  perhqis,  be  attributod  to  granulo-fatty  degenera- 
ti<Mi  in  the  mnseular  fibres  of  the  heart,  consequent  upon  a  pro> 
longed  and  seven  diphtheritic  attack.  But  to  him  the  theory  nf 
defident  innervation  or  a  true  cardiac  paralysis  appears  most 
tenable  under  the  circumstances.  He  sums  up  the  situation  in 
these  words : — "  The  action  of  the  heart  may  be  feeble  from 
granulo-fatty  degeneration  of  its  muscular  fibres,  or  from  annmia 
or  general  weakness ;  but  suddeu  and  nnexpected  death  from 
keart-faOure  is  commonly  due  to  paralysis  of  this  organ," 

Although  Grombaolt  failed  to  discover  any  alteration  in  the 
myocardium  in  the  one  case  of  Cadet  de  Gassicourt's  series,  in 
which  he  examined  that  structure  microecopieally,  the  weight  of 
science  medical  opinion  inclines  to  the  [Reposition  that  in  snch 
cases  as  those  described  there  is  a  profound  lesion  of  the  muscular 
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tissue  of  the  liearL  At  Uie  close  of  the  firM  toIbiim  of  his 
Lectures  on  Ohildren's  Diseaws,'  FntfeHipr  E.  Heooob,  of  the 
Unirenity  of  Berlin,  writing  (Hi  " Uyocuditia"  ea;*— "  When  I 
come  to  consider  ^e  infections  diseases,  I  shaO  retom  (o  ttw  fatt; 
atbuminoDs  degeneration  of  the  heart  mnicle  which  occors  pretty 
often  after  acute  infections  (I  infective)  disease,  especially  acariet 
fever,  diphtheria,  and  typhoid,  and  clinically  gives  rise  to  no 
symptoms,  except,  perhaps,  those  of  cardiac  debility."     (Page  491). 

In  the  second  volume  of  the  Cyclopiedia  of  the  Diseases  of 
Children  there  is  a  short,  but  interesting,  article  on  "  Acute 
Parenchymatous  Myocarditis,"  from  the  pen  of  Dr.  J.  Mitchell 
bruce.  Physician  and  Lecturer  on  Therapentios  at  the  Charing 
Cross  Hospital,  Lcxidon.  This  article  seems  to  me  to  throw  much 
light  on  the  etiology  of  the  anginal  attacks  of  acute  febrile  dis> 
orders.  Under  the  names  of  "acute  parenchymatous  degenwation," 
"  albumiiMHis  degeDeration,"  "  febrile  softening  of  the  heart,"  "  in- 
fectious myocarditis,"  Dr.  Bruce  aays  that  fr<Hn  time  to  time  has 
been  described  a  kind  of  acute  change  in  iha  muscular  tissue  of 
the  heart,  which  occurs  in  acute  febrile  and  infective  diseases. 
The  opinions  of  pathologists  as  to  the  nature  of  this  disease  have 
long  been,  and  are  still,  conflicting,  some  maiutainiag  that  it  is 
truly  iDflammatory,  others  that  it  is  degeowative  only. 

"  Farencbymatons  myocarditis  "  is  the  result  of  acute  febrile  and 
infective  processes,  such  as  scariatina,  diphtheria,  variola,  typhus, 
typhoid,  and  relapsing  fevers,  septicfemia  and  pynmia,  more  rar^y 
neaales.  The  condition  may  be  set  up  during  the  later,  as  well 
as  in  the  earlier  stages  of  these  diseases,  or  even  during  conval- 
escence. In  it  the  heart  is  sometimee  distinctly  dilated;  the 
myocardium  is  of  a  dirty  grayish  red  w  grayish  yellow  colour, 
with  occasional  extravasations;  its  consistence  is  soft;  its  sub- 
stance is  lax,  flabby,  and  friable.  Thrombi  may  be  found  in  the 
ventrielee.  Microscopically,  the  muscular  fibres  are  swollen,  their 
striation  is  more  or  less  lost  and  replaced  by  grannlar  (albuminous) 
and  fatty  molecules ;  occasionally  they  undergo  waxy  di^eneration 

*  T>uulHted  for  the  New  8jd«n)iitiii  Society,  fram  the  fonrtli  GoiDsn 
edition.  (1860),  b;  John  Thanuon,  ILB,  F.B.G.P,  Idin. 
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(Zenker),  Along  with  these  OTideocea  at  degenenUoB,  there  are 
found  certain  appeanuicet  which  raggeiA  r^ocroltm.  Leilly,  the 
blood-veMek  are  coogestad  and  the  aeat  of  thromboeia,  with  ob> 
literatiTe  eodartariitia  of  the  arterioles. 

Dr.  Brace  pointa  out  that  the  pathological  connection  between 
this  aoou  panochTmatoos  change  and  its  caoses  is  still  onsettled. 
It  maj  be  the  result  of  the  specific  action  of  the  several  poisons, 
or  of  the  pyrexia,  or  of  both,  on  the  protoplasm.  It  is  closely  re- 
lated to  fatty  degeneration  of  the  heart — indeed,  if  the  destructive 
part  of  the  process  be  In  excess,  it  rapidly  proceeds  to  fatty  dege- 
neration, which  then   covers,  or  takes  the   place,  of  the  other 


As  regards  the  eymptoma,  cardiac  /atlur*  is  the  chief  evidence 
of  this  cOTidition  of  the  myocairdium.  "Either  slowly  or  (rnddenlyt" 
says  Dr.  Bmce,  "  a  child  suffering,  for  instance,  from  diphtheria, 
falls  inio  a  condition  of  ooll^tse.  The  pnlse  fails  at  the  wrist, 
becoming  feeble,  small,  irregular,  and  either  very  frequent  or  re- 
markably infrequent.  The  countenance  is  pallid,  with  some  Uvidity 
and  expression  of  ^lathy;  not  greatJy  distressed,  with  pain  and 
dyspocea,  as  in  ordinary  acute  myocarditis.  The  cardiac  impulse 
and  the  first  sound  become  weaker,  and  may  disappear.  Galloping 
rhythm,  or  a  eyet<dia  maimur,  ts  sometimes  developed.  The  ex- 
tremities are  cold,  the  skin  is  bathed  in  sweat.  The  urine  contains 
albimten.  Death  occurs  in  most  cases,  either  slowly,  with  hypo- 
static visceml  congestions,  increasing  dyspnma,  and  asphyxia,  or 
suddenly  by  cardiac  arrest.     Recovery  is,  however,  possible." 

Oertel,  of  Uunich,  writing  on  "Diphtheria"  in  von  Ziemssen's 
"Cyclopedia  of  the  Practice  of  Medicine,'*  obterres  that  "the 
muscular  substance  of  the  heart  itself,  in  cases  in  which  the  disease 
has  gpned  principally  in  the  air^assages,  and  death  by  suffocation 
Las  eosoed,  appears  entirely  unaltered,  as  well  in  colour  and  texture 
as  in  its  histological  elements.  But  if,  on  the  other  hand,  the 
diphtheritic  process  has  attacked  the  whole  organism,  and  the 
patients  succumb  to  general  poisoning  and  septicnmia,  then  the 
muscles  of  the  heart  are  more  or  less  broken  by  extravasations  of 
'VoLh    P«ge6*6. 
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blood,  are  friable,  and  ahow  in  places  accumulationB  of  cells  and 
naclei  between  their  fibres.  When  the  general  diaesM  lasts  lon^, 
and  is  very  intense,  and  especially  in  cases  in  which  death  is  caused 
suddenly  by  paralysiB  of  the  heart,  the  muscle  appears  pale,  soft, 
friable,  broken  by  extniTasationa  of  blood,  and  on  microscopical 
examination  moet  of  ite  fibres  are  seen  to  be  already  in  an  advanced 
stale  of  fatty  degeneration." 
To  snm  up : — 

1.  'Ilie  group  of  symptoms  deacribod  as  "  angina  pectoris  "  may 
show  themselves  in  the  latter  stages  of  any  of  the  acute  infective 
diseases,  particularly  septicemia,  or  pyemia,  or  diphtheria. 

2.  The  anginal  attacks  of  acute  infective  disease  often  answer 
the  definition  given  by  Dr.  Byrom  Bramwell  of  true  angina 
pectoris — namely,  "  a  nenrotic  affection  characterised  by  paroxysms 
of  intense  pain  in  the  region  of  the  heart,  and  a  terrible  sensation 
of  impending  death  ...  the  afFection  is  in  many  cases  asso- 
ciated with  organic  disease  of  the  heart  and  the  root  of  the  aorta, 
and  in  its  typical  and  severe  forms  is  apt  to  prove  suddenly  fatal"* 
Be  it  noted  that  this  author,  while  drawing  a  clinical  distinction 
between  tme  angina  pectoris — rarely  met  with  before  the  t^  of 
forty — and  the  pseudo-angina,  or  attacks  of  cardiac  pain  to  which 
young  persons  are  liable,  is  careful  to  state  "  that  the  two  forms 
run  one  into  the  other,  and  that  it  is  sometimes  difficult  or  im- 
possible to  separate  them  at  the  bedside." 

3.  These  seizures  of  angina  in  infective  disease  appear  to  arise 
in  the  following  ways  : — 

(a)  Deficient  innervation  of  the  heart,  or  a  true  cardiac  paralysis 
or  heart-palsy. 

(3)  A  grannlo-fatty  degeneration  of  the  heart^musde,  the  result 
of  an  acute  parenchymatous  myocarditis. 

(t)  a  sndden  increase  of  tension  in  the  peripheral  arteries,  due 
to  a  cause  acting  upon  the  body  from  without,  reacting  upon 
an  already  weakened  heart — the  angina  ptctorit  vtuo-moloria  of 
Nothnagel. 

*  DIieuM  of  th*  HMrt  ud  TboTMda  Aorta.  By  B7T0111  BiMnwdl,  U.D., 
f.lt.O.P.B.    Bdinbnrgh :  Tanng  J.  Pentluid.    1884,     Page6TS, 
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4.  Adj  one  of  these  causes  may  operate  singly  in  a  given  case  ; 
or  two  or  more  of  them  may  be  uorobined  so  b«  to  determiDe  an 
anginal  attack. 

5.  Treatment  is  often  attended  by  the  happiest  results  in  the 
angina  of  heart  failure  from  infective  diseases — the  most  useful 
therapeutical  measures  being  : — 

(1.)  In  (b),  the  admintstrHtion  of  alcoholic  and  diffusible  stimu- 
lants ;  the  application  of  hot  poultices  over  the  heart,  and  of 
mofltard  epithems  to  the  extremities. 

(2.)  In  (j3),  besides  the  foregoing,  the  administration  of  heart 
tonics  and  stimulants,  such  as  nux  Tomica  and  strychnin,  arsenic, 
digitalis,  convallaria,  and  stmphanthns. 

(3.)  In  (7),  the  administration  of  the  nitrites — spirit  of  nitrous 
ether,  nitrite  of  amyl,  nitro-glycerine,  as  well  as  iodide  of  ethyl, 
and  such  like  remediea. 


A    REMARKABLE    CASE    OF   INTESTINAL 
OBSTRUCTION. 

By  WALLACE  BEATTY,  M.D.; 
Senior  A^rioUMt-Phjdaua  (o  tba  Adelaid*  H<apiUl. 

(  Baad  In  the  Section  of  Usdjoiae,  JtauMrj  Si,  18S0.] 

When  a  case  of  iotegtinal  obatrDction  cornea  before  one,  it  is  often 
extremely  difficult,  at  times  impossible,  to  ArriTe  at  certainty  in 
the  diagnosis  of  the  nature  of  the  obstruction,  as  the  group  of 
symptoms  which  is  preaent  may  not  point  with  certainly  to  one 
special  form.  The  case  I  am  about  to  relate  ia  one  of  these  obscure 
coses  and,  even  when  it  terminated — as  it  did  fortunately — in 
recovery,  and  one  could  look  back  calmly  upon  it*  symptoms  and 
course,  it  was  scarcely  possible  to  do  more  than  conjecture  as  to  its 

Case. — H.  S.,  a  boy  aged  10,  came  under  my  care  on  January 
16th  last.  The  history  of  his  case  ia  as  follows : — He  hod  always 
been  a  healthy  boy,  and,  except  for  an  occasional  attack  of  diarrhoea 
of  only  a  few  hours  duration,  he  had  never  any  illness,  Hia  bowels 
usually  acted  twice  every  day  when  he  was  in  perfect  health. 

The  present  illness  began  on  the  night  of  Sunday,  January  13th ; 
during  the  day  he  was  quite  well,  but  at  night  be  was  attacked  by 
pun  in  the  abdomen,  rather  severe  but  not  agonising.  On  Monday 
morning,  January  14th,  he  vomited.  During  that  day  and  the 
next  he  had  diarrhoia  and  some  vomiting,  and  the  pain  continued. 

When  1  saw  him  on  the  morning  of  the  16th  (■.«.,  the  itii  day) 
be  complained  of  abdominal  pain,  felt  chiefly  bat  not  strictly 
localised  in  the  right  iliac  fossa ;  the  abdomen  was  a  little  distended 
and  tense.  There  was  some  tenderness  on  pressure  in  the  right 
iliac  fossa.  His  pulse  was  100  ;  temperature  was  99° ;  hia  tongue 
was  thinly  furred;  there  bad  been  no  hesmorrhege  from  the 
bowels. 
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I  WM  nncerUin  what  was  wrong  with  him;  h«  did  not  look 
very  ill.  The  rnddetmeu  of  the  attack  made  me  think  of  inlMtinal 
obetniction,  and  the  preseace  rf  abdominal  pain  and  lendemeM  in 
the  right  iliac  foesa  were  in  favour  of  tTphlitia. 

Am  abdominal  pain  and  tendemaea  ware  Uie  chief  iymptoma,  I 
pnt  him  on  4  minima  of  Battle^  evarf  4  hoars.  In  the  evaning  bia 
temperature  waa  100° ;  hia  pulsa  104.  The  opium  had  given  bim 
considerable  rdief ;  the  vomiting  had  oeaeed. 

The  next  day,  Janueiy  17th  (r.«^  Ath  day),  there  waa  atill  aome 
distenaion  of  the  abdomen  and  aome  diarrhoea,  but  he  waa  af^mrentl  j 
better — he  bad  scarcely  any  pain,  no  vomiting ;  hia  temperatare 
was  normal  both  in  the  morning  and  in  the  evening,  and  his  pulse 
was  between  80  and  90.  Thou^  I  gave  a  guarded  opinion  I  hoped 
that  the  symptoms  ware  eubsiding.  The  treatment  waa  continuance 
of  the  Battley,  1  grain  of  calomel  gnarded  by  2  graini  of  Dover's 
powder.     He  was  ordered  whey  and  Brand's  oMenoe. 

On  Jannary  18th  (i.e.,  6tb  day)  there  waa  still  some  distenwion  of 
the  abdomen,  the  tongae  was  furred,  he  bad  diarrhoea,  the  motions 
were  liqnid  and  were  somewhat  like  those  seen  in  typhoid  fever— vis., 
pea-Boapf .  The  morning  temperature  was  99*6° ;  the  evening  lem- 
penttare  was  100°.  The  pnlsa  both  in  the  morning  and  in  the 
evening  waa  84.  Aa  there  was  still  tondameas  in  the  right  iliac 
fossa  I  applied  there  two  leeches. 

On  January  IStth  (>.«.,  7th  day)  his  condition  was  much  the  same 
ae  it  was  on  tbe  previous  day.  His  abdomen  was  still  tense ;  tbera 
was  teodemeaa  in  the  right  iliac  foesa ;  the  temperature  was  raised, 
reaching  101°  In  the  evening;  the  bowels  were  still  acdng  too 
freely,  having  moved  S  times  during  the  previons  night. 

I  oontdnued  the  i^inm  and  applied  cold  compreesea  to  the  right 
iliac  fossa. 

On  January  20th  (».«.,  8tfa  day)  the  abdomen  was  stili  somewhat 
swollen  and  tense.  There  was  some  disteoiion  in  epigastric 
region — any  tenderness  there  was  was  very  slight.  The  ntMning 
temperatare  was  99-40;  the  evening  temperature  waa  100°.  The 
morning  pulse  was  100;  the  evening  pulse  waa  64. 

On  Jannaiy  21st  (iLs.,  9tb  day)  he  had  a  lai^e  lompy  motion — the 
lumps  were  not  hard.  The  abdnnen  was  softer  in  the  morning,  but 
in  the  evening  became  again  rather  distended.  He  morning 
temperature  was  98*6 ;  the  evening  temperature  was  100°.  The 
pulse  waa  80  in  the  mornings  76  in  the  evening. 

Uy  note  takui  on  Jaooary  26  (■'.«.,  14th  day)  is  as  follows:— 
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"  BJQce  last  note  on  Jannary  2l8t  hit  condition  has  been  improTing. 
He  has  for  the  last  few  days  been  looking  better  and  said  he  felt 
quite  well;  still  bis  tongae  though  it  began  to  clean  from  the  tip  a 
few  days  ago,  is  now  furred  and  the  tip  is  again  coated.  Uii 
temperature  is  still  slightly  raised  towards  the  evening;  and  his 
belly  is  still  somewhat  tense,  though  less  so  than  before. 

Yesterday,  Jan.,  25th  (i.e.,  ISth  day),  I  detected  some  hardness 
in  the  right  iliac  fossa— no  distinct  well-deBned  tumour.  A  few 
days  ago  I  gave  an  enema  of  castor  oil  and  water  and  repeated  it 
the  next  day ;  no  fiecal  lumps  of  any  size  came  away.  Yesterdaj 
I  had  a  flroin-sized  blister  applied  to  the  right  iliac  fossa.  A.t  mid- 
day his  temperature  was  lOO'Z"."  I  thought  the  disease,  probably, 
was  typhlitis. 

On  January  27th  (t.s,,  15th  day)  his  abdomen  was  much  flatter, 
but  there  was  still  some  tension — much  less,  however,  than  before. 
The  bowels  had  moved  during  the  night — two  or  three  long 
cylindrical  masses  came  away,  perfectly  natural  in  form,  but  a 
little  pale  in  colour.  In  the  morning  a  motJOQ  was  passed  contain- 
ing small  curds  (tA,  some  milk  undigested).  The  morning 
temperature  was  99 '4°. 

On  January  38th  (t.e.,  I6th  day)  Dr.  Head  saw  him  with  me. 
He  considered  the  case  an  obscure  one,  inclined  to  the  view  of  there 
being  some  inflammatory  mischief  in  the  region  of  the  CKCum. 

On  January  31st  (i.«.,  19th  day)  my  note  on  that  day  was — "since 
the  27th  no  change  occurred  until  to-day.  Every  day  I  hoped  that 
the  belly  would  lose  its  tympany,  and  that  the  moderate  fever 
would  abate.  The  temperature  varied  from  99'5-'100''  in  the 
morning  to  about  101°  at  night  for  the  last  two  or  three  days.  On 
this  morning  a  change  in  the  symptoms  occurred ;  he  began  to 
vomit  and  got  very  severe  pain  in  the  abdumen.  During  the  day 
the  bowels  moved  twice — on  each  occasion  a  normal  cylindrical 
motion  was  passed.  The  pain  became  so  severe  to-day  that  I  gave 
8  minims  of  Battley  at  each  dose  instead  of  4 ;  I  also  gave  2  grains 
of  calomel  with  ^  grain  pnlv.  opii.  at  bedtime." 

On  February  1st  (i.e.,  20lh  day)  he  vomited  everything,  even 
water.  There  was  no  action  from  the  bowels.  At  3  p.m.  Dr. 
Head  saw  him  with  me.  The  abdomen  was  distended,  chiefly  in 
the  region  of  the  umbilicus.  Pain  came  on  in  severe  paroxysms ; 
during  these  paroxysms  the  peristalsis  of  the  intestines  was  visible 
on  the  surface  of  the  abdomen.  The  boy  looked  very  ill ;  a  marked 
change  had  occurred  in  his  aspect  compared  with  what  it  was  two 
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d«7S  before.  It  was  clear  he  had  inteaiinal  obstruction  of  §ome 
'  kind.  The  treatment  adopted  waa — aU  food  bj  the  mouth  was 
■topped;  he  was  given  natritive  eoemata.  To  relieve  the  pain  he 
was  given  fth  grain  morphia  hjpodermicalljr,  with  a  little 
atropia.  (The  hypodermic  eolation  I  used  on  this  da;  and 
sabeeqoently  contained  in  each  5  minima  i  grain  sulphate  of 
mt^hia,  ^^  grain  sulphate  of  atropia.) 

In  the  evening  Sir  William  Stakes  savr  the  bo;  with  me.  We 
considravd  whether  the  intestinal  obstrnction  could  be  relieved  bj 
operation ;  we  decided  in  the  negative,  because  we  believed  that 
the  canse  of  the  obstruction  was  paraljais.  We  gave  him  2  grains 
of  calomel  with  ^  grain  pulv.  opiL  From  this  time  untQ  the  ter- 
mination of  the  illness  I  had  the  valuable  and  kind  assistance  each 
day  of  Sir  William  Stokes. 

On  Fetaraary  5th  (■'.«.,  24th  day),  the  note  taken  waa — "  The 
history  «nee  Febmary  1st  is  briefly  this :— He  has  been  taking  by 
the  month  nnce  February  2nd  peptonised  milk  in  wineglassfuls. 
Ten  minima  of  tinctare  of  belladonna  every  four  hours,  and  nutrient 
Mppoei  tones.  Twice  or  three  times  in  the  day  he  has  been  given 
morphia  hypodermically,  and  laadanam  on  lint  ander  a  ponltice 
was  kept  constantly  on  the  abdomen.  The  abdomen  until  to-day 
was  not  universally  swollen,  the  swelling  being  situated  chiefly  in 
the  region  of  the  ambilicas.  To-day  the  abdomen  is  very  mach 
distended.  After  purgative  enemata  some  broim  fluid  came  anay 
a  few  times  from  the  bowels — not  true  feces.  Yesterday  (Feb.  4) 
he  passed  a  good  deal  of  wind  per  rectum.  When  the  e£Fect  of  the 
morphia  passed  off  the  pain  and  inclination  to  sickness,  and  some- 
times vomiting  of  green  bile,  occurred.  Treatment — The  bella* 
donna  by  the  month  waa  stopped,  and  four  graina  of  calomel  were 
given  February  6th  (i.«.,  25th  day).  No  motion  followed  the 
calomel.  The  abdomen  waa  very  greatly  and  universally  distended. 
The  superficial  abdominal  veins  were  proniinenL  He  did  not  pass 
much  water  during  the  previous  twenty-four  hours;  urine  was 
pale;  he  vomited  green  bile  during  the  previous  night;  tongue 
was  coated ;  the  temperature  during  the  previous  few  days  was 
normal  or  subnormal;  the  pulse  was  variable,  occasionally  its 
frequency  was  56  or  60,  more  often  it  was  between  70  and  80,  and 
sometimes  it  reached  90 ;  an  injection  was  given  with  the  long 
tube ;  some  solid  and  fluid  fieces  came  away,  but  in  small  quantity ; 
the  solid  matter  was  soft ;  after  the  injection  there  was  no  appre- 
ciable change  in  the  contour  oi  the  abdomen,  it  was  still  very 
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tightly  distended ;  during  the  day  morphia  had  to  be  given  hjpo- 
dennically  thre«  dmes;  a  Mcond  purgative  eneoia  wia  given  in  the 
evening;  this  was  nnt  sueceMfnl:  the  nrine  that  day  was  tested 
for  indican  with  negative  result;  the  colour  of  the  urine  was  pale 
yellow," 

On  Febraary  7th  (Le.,  26th  day),  .the  belly  wu  Mill  very  tightly 
distended.  The  temperature  was  in  the  morning  97'&°,  and  pulse 
was  88.  He  was  given  by  Sir  Williiun  Stokes  a  larg«  Miema  of 
ox  gall,  so^  and  water.  The  long  tube  was  used,  and  was  passed 
up  about  18  inches.     The  enema  brought  away  nothing. 

From  February  7th  to  February  16di  his  condition  was  as 
fi)llDWB ; — The  abdomen  became,  if  possible,  more  and  more  swollen 
each  day.  The  superficial  abdominal  veins  were  much  distended, 
and  the  left  superficial  epigastric  artery  pulsated  strongly.  The 
temperature  was  subnormal  all  along;  the  putse  was  variaUe; 
when  the  vomiting  ceased  for  a  time  the  pulse  improved;  vomidng 
of  green  bile  occurred  on  and  off;  during  Feb.  14, 16, and  16  there 
was  no  vomiting.  Hb  sufferings  were  very  great  each  time  tiie 
effect  of  the  morphia  hypodermics  had  passed  off;  tha  pain  in- 
creased each  day  in  severity,  and  was,  as  before,  paroxysmal,  and 
attended  with  visible  peristalsis.  A  little  wind  passed  per  rectnin 
on  the  13th  Feb.,  after  a  large  injection  had  been  given,  and  a 
little  solid  faeces ;  in  spite  of  this  the  abdomen  remained  enormously 
distended.  On  Febroary  14  electricity  was  tried  without  any 
result.  On  February  15th,  after  a  large  purgative  injection,  a  few 
fecal  parUcles,  but  no  wind,  came  away.  On  Febraary  14th  we 
observed  superficial  marginal  ulceration  of  the  lower  part  of  the 
left  cornea,  with  some  whitish  infiltration,  and  a  somewhat  similar, 
though  less  marked,  condition  in  the  right  eye ;  for  some  days 
previously  his  eyes  had  been  bloodshot.  On  February  16th  Mr. 
Swaney  saw  the  boy  in  consultatiou  with  Sir  William  Stokes  and 
me.  His  opinion  was  that  the  marginal  ulceration  in  eaoh  corner 
was  due  to  the  boy  lying  with  his  eyes  half  open,  and  never  closing 
them  completely,  even  when  asleep.  He  recommended  that  they 
shonld  be  covered  with  boric  acid  ointment  on  lint.  He  had  been 
keeping  down  a  fair  amount  of  nourishment  during  Feb.  14,  15, 
and  16 — viz.,  about  one  pint  of  peptonised  milk,  yolks  of  three 
eggs,  a  little  chicken  broth,  and  beef  tea;  in  addition  he  was  still 
getting  nutrient  suppositories.  The  boy  was  in  a  sad,  hideously 
emaciated,  condition.  It  was  pitiful  to  see  the  haggard  face, 
sunken  cheeks,  the  bloodshot  eyes,  and  the  look  of  extreme  suffer- 
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iag,  when  be  was  not  under  the  infloeaoe  of  morphim.  It  wu 
KMTvelloiu  that  he  had  the  strmglh  to  get  oat  of  bed  each  time  he 
wanted  to  pass  water,  or  to  attempt  to  evacuate  his  bowels. 

On  February  16tb  (i^  35tb  day),  he  required  1^  graias  of 
morphia  hypodermicallj  in  the  tweatj-fonr  hours.  The  pulse  oa 
this  day  was  about  112. 

His  coaditicm  ^m  February  16th  up  to  February  23rd  wb»— 
the  pulse  was  becoming  more  fracinent  and  weaker ;  on  the  night 
of  February  22  it  was  almost  thready;  I  thought  the  boy  was 
sinking;  the  next  day  the  pulee  improved.  On  two  occasions, 
each  time  after  a  large  injection  (contuning  turpentine,  castor  oil, 
and  ox  gall),  a  very  little  wind  and  a  few  fscal  particles  came  away. 
No  difference,  however,  was  observed  in  the  distension  of  tlie 
abdomen.  He  still  oonld  get  up  strongly  (o  pass  water ;  sometimes 
he  could  not  succeed  in  passiog  it. 

On  February  23rd  (i.e.,  43Qd  day),  the  disteosien  of  the  abdomen 
was  so  extreme,  and  the  distrem  occasioned  thereby  so  great,  that 
Sir  William  Stokes  passed  a  trochar  and  canula  into  a  projecting 
coil  of  the  bowel,  a  little  above  the  nmbilicus,  A  good  deal  of  gas 
eecqted  and  the  belly  became  softer.  After  the  aspiration  he  went 
to  sleep  ioT  a  time. 

On  February  24th  (43rd  day)  the  pulse  was  decidedly  strMiger  ; 
the  abdomen  was  not  so  extremely  tense  as  it  had  been  before  the 
aspiration.  Sir  William  Stokes  examined  the  rectum  with  hie 
Snger;  the  bowels  were  felt  pressing  on  the  rectum.  During  the 
night  2  grains  of  morphia  were  given  hypodermically ;  during  the 
day  1^  grains — i.«.,  3^  grains  in  the  twenty-four  hours. 

On  February  28th  (■.«.,  47th  day),  as  percnasion  revealed  dulnees 
at  the  left  side  of  the  abdomen,  a  hypodermic  needle  was  introduced 
at  the  upper  part  of  the  left  iliac  fossa;  it  evidently  entered  the 
bowel,  as  fluid  feces  were  withdrawn.  We  thought  that  possibly 
the  duU  note  might  indicate  a  oollecticHi  of  matter,  but  the  puncture 
showed  that  it  was  dae  to  intestines  loaded  with  fluid  f»ces. 

On  Hajch  2nd  (>.<.,  49th  day),  the  note  taken  wa^-"  During 
the  night  there  was  much  retching ;  the  pulse  was  very  thready ; 
I  wonder  he  did  not  die ;  the  abdomen  is  very  tense." 

Two  aspirations  were  made  by  Sir  William  Stakes  on  that  day. 
Much  gas  escaped,  and  considu«ble  temporary  relief  was  expe- 
rienced. 

March  3rd  (i.e.,  50th  day)  was  a  very  eventful  day.  In  the 
morning  ^  William  Stoku  and  I  met.    Hope,  which  each  day 
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had  been  becoming  fainUr  and  ftunUr,  we  had  to  abandon.  The 
bo}r  WBB  apparently  dying ;  bis  hands  were  cold ;  his  popilB  dilated ; 
he  was  tjnite  apathetic;  did  not  answer  questions;  breathing  was  verj 
slow ;  at  one  lime  only  four  respirations  in  a  minute — in  fact,  he 
looked  like  death.  To  do  wiything — e.^.,  to  make  one  more  trial 
with  an  enema,  was  out  of  the  question  ;  it  appeared  ae  if,  at  any 
moment,  he  would  breathe  bis  last.  At  1  SO  p.m.  I  saw  him  again. 
He  still  lived,  but  there  was  no  change.  I  wondered  that  he  still 
clung  to  life,  but  felt  sure  that  before  night  the  final  breath  would 
come.  At  5  30  p.m.  a  car  was  driven  hurriedly  to  my  door;  the 
boy's  father  jumped  off,  exclaiming,  "  He  has  had  a  motion  I "  In 
a  few  minutes  I  saw  him.  Wonderful  to  relate,  he  had  passed  a 
copious  feculent  motion,^ nd  hia.^l»e  had  improved  greatly. 
Sir  William  Stokes  nati^u^MouMf  ^>^re  an  enema  of  turpen- 
tine and  oil,  and  fdcuHnt  fijudtjwme  BVayj<.there  were  a  few  soft 
f  tecal  lumps ;  thefti 

During  the  niAt  of  JHMb^rd  tttPfissed  In  immense  quantity 
of  semi-fluid  ftecur-^  alt-snrttinRrseup  pints  (seven  pints  were 
measured).  At  4  tL^i^^^fflSaKb  i^^^k^ia  given  his  last  morphia 
'  hypodermic  Sir  Willi^lfWflu&.aH^'r'^reed  to  stop  the  morphia. 
During  March  4th  several  motions  were  passed ;  the  belly  had  become 
soft;  the  pulse  was  about  90  to  100  ;  his  temperature  was  normal. 
In  the  evening  he  became  delirious ;  one  time  he  fancied  he  was 
going  to  Ball's-bridge ;  at  another  that  be  was  shooting  his  mother. 

On  March  5th  he  would  not  speak ;  he  grunted  like  a  fog-horn ! 
iu  the  evening  he  spoke  single  words — t.g.,  "hang,"  "hurt,"  "more" 
(this  last  when  he  had  just  been  given  beef  tea) ;  he  bit  his  mother 
when  she  stooped  to  kiss  him ;  at  night  there  was  some  diarrhoea ; 
the  abdomen  was  soft ;  nothing  abnormal  could  be  discovered ;  no 
tumour ;  the  pulse  was  regular  and  of  good  volume.  Treatment— 
Feptonised  milk,  beef  tea,  Valentine's  meat  juice,  a  little  oham- 
pagne.  Though  his  pulse  was  good,  he  was  physically  very  weak, 
could  scarcely  move  a  limb. 

My  note  on  March  12th  wa»^''He  has  been  getting  on  well; 
his  bowels  act  freely,  and  he  takes  his  nourishment  well ;  bis  diet 
consists  of  peptonbed  milk,  eggs,  coffee,  and  milk,  gruel,  and  a 
little  fiah  for  the  past  two  days.  Tongue  is  nearly  clean,  but  he  is 
still  delirious,  and  every  now  and  then  there  is  visible  peristalsis  of 
the  intestines." 

The  delirium  ceased  on  March  ISth,  During  the  previous  week 
he  had  gained  in  flesh,  and  was  each  day  looking  better.     At  8  p.m. 
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(Ml  BI«rch  16th  his  condition  beeaoM  again  aUrmtng,  He  begnn  to 
snffer  from  severe  abdominal  pain,  coming  on  in  paroxysmSi  and 
there  waa  mible  peristalms ;  this  pain  luted  for  two  days  seTorely ; 
while  the  severe  pun  continned  there  was  no  motion  passed ;  an 
enema  given  on  Uarch  18th  acted  ;  after  this  the  severe  |>aiii  ceased, 
and  in  a  few  days  the  ptun  entirely  went  away. 

He  made  an  excellent  recovery,  and  got  fat  and  strong.  Since 
this  illness  he  has  enjoyed  excellent  health,  except  on  one  occasion, 
in  Angnat  last,  when  he  had  an  attack  of  diarrhoea  and  vomiting ;  the 
attack  began  at  midnight.  The  day  before  he  had  eaten  for  break- 
fast two  eggs  and  lobster,  and  daring  the  day  had  fatigned  himself ; 
he  ate  a  lot  of  chocolate  daring  the  day.  I  saw  him  in  the  after- 
noon of  the  following  da;  ;  his  temperature  was  normal ;  his  pnlse 
quiet,  his  tongue  clean,  and  there  was  nothing  abdominal  dis- 
»>Tered ;  in  a  conpte  of  days  he  was'  quite  welL 

In  reviewing  this  case  it  wilt  conduce  to  a  clearer  noderstanding 
of  all  its  bearings  if  we  consider  three  periods; — 1.  The  period 
from  the  boy's  birth  to  the  commencement  of  his  illness ;  2.  The 
iUnees  itself ;  8.  The  period  from  the  illness  up  to  the  present  iJme. 

With  regard  to  the  first  period  thwe  is  not  moch  to  record.  He 
had  enjoyed  excellent  health.  The  only  points  of  importance  are— 
1.  Occasionally  be  had  an  attack  of  diarrhoea ;  2.  His  bowels  were 
almost  always  moved  twice  each  day  when  in  perfect  health.  So 
a  rather  too  active  intestinal  peristalsis  is  the  only  noteworthy 
point  in  his  past  hbtory. 

With  regard  to  the  second  period — vix.,  (he  illness  itself,  it  maj 
he  divided  into  two  stages — the  first  stage  from  January  13  to 
January  31  (^e.,  having  a  duration  of  19  days) ;  the  second  stage 
from  January  31  to  March  3rd  (ie.,  having  a  duration  of  32  days). 

The  symptoms  during  the  first  stage  may  be  summarised  tbns^ 

A  sudden  commencement — the  first  syn<ptom  being  abdominal 
pain,  followed  by  diarrhoea,  and  in  about  twelve  hours  by  vomiting. 
The  symptoms  during  the  first  four  days  were  not  very  argent,  as  no 
medical  aid  was  sought  until  the  fourth  day.  His  condition  then 
was  abdominal  pain  of  moderate  severity,  tenderness  on  pressure 
in  the  right  iliac  fossa,  some  tension  of  the  abdominal  walls,  a  tem- 
perature of  99°,  a  rather  weak  pulse,  and  a  thinly  furred  tongue. 
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From  the  4lb  6a,y  till  the  19th — i,e.,  until  the  termination  of  the 
first  Stage,  his  condition  waa^ 

1.  Some  diarrhoea;  motions  were  sometimes  liquid,  sometimes 
formed,  never  scybalous. 

2.  Some  fulness  and  tension  of  the  abdominal  walls ;  this  was  not 
at  all  great,  asd  seemed  to  lessen  each  day. 

3.  Slight  tenderness  in  the  right  iliac  fossa, 

4.  Moderate  fever,  the  highest  temperature  reached  being  101,° 

5.  A.  small,  indistinctly  felt  tumour  in  the  right  iliac  fosaa, 
present  at  the  end  Of  this  stage ;  and — 

6.  No  vomiting,  Afost  of  this  time  the  boy  felt  very  well  and 
hungry,  and  was  disappointed  at  being  kept  on  low  diet. 

The  treatment  during  this  stage  was  a  restricted  liquid  diet,  a  few 
drops  of  Battley's  solution  every  three  or  four  hours,  leeches  and 
wet  compresses  to  the  right  iliac  fosaa. 

The  symptoms  during  the  second  stage  were — a  sudden  change 
in  the  boy's  condition,  this  change  consisting  in  paroxysms  of 
severe  abdominal  pain,  vomiting,  distension  of  the  abdomen,  uid 
obstinate  constipation.  From  the  commencement  of  this  stage  until 
it  terminated  the  symptoms  were  briefly  as  follows; — 

1.  Bapidly  increasing  distension  of  the  abdomen,  commencing  in 
the  umbilical  region,  subsequently  involving  the  whole  abdomen, 

2.  Paroxysms  of  abdominal  pain,  becoming  each  day  more  and 
more  agonising,  and  only  subdued  by  repeated  hypodermics  of 
morphia. 

S.  Vomiting  frequent,  but  fluctuating,  not  constant,  bilious,  only 
once  or  twice  feculent. 

4,  ObetrucUon  of  the  bowels  almost  complete.  On  only  a  few 
occasions  some  wind  and  a  scanty  amount  of  fteces  came  away, 
without  giving  any  relief. 

5.  Rapidly-increasing  emaciation,  which  became  finally  extreme. 

6.  A  normal  or  aubaormal  temperature. 

7,  A  pulse  of  fair  volume  during  the  greater  part  of  tlie  tim«, 
and  of  moderate  frequency^Le.,  under  100 ;  until  towards  the  ter- 
mination of  this  sti^,  it  was  never  extremely  rapid. 

tt.  At  times  difficulty  in  miduritioD,  and  more  or  less  tenesmus. 
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9.  A  sudden  relief  to  the  obstmction,  occnning  when  the  hoy 
>ru  almoet  dead. 

With  regard  to  the  third  period  (Lt^  from  the  termiofttion  of 
the  iUnesB  until  the  present),  there  are  two  erenta  to  record — the 
attack  of  paroxysmAl  abdominal  pun  which  occurred  during  con- 
valescence from  his  illness,  and  the  attack  of  diarrhoea  and  vomit- 
ing which  occurred  some  months  after,  and  lasted  about  two  days. 

On  reviewing  the  case,  I  think  die  diagnosis  rests  between^ 

(a).  An  intoBsusoeption ; 

(b).  Tjphlitis  leading  to  obstmction  bj  producing  local  paralysis. 

The  question  of  intussusception  is  one  deserving  of  some  consi- 
deration. There  are  undoubtedly  some  points  in  the  case  which 
favour  this  diagnosis— 

1.  The  snddennesB  of  the  onset. 

2.  The  first  symptom  being  sodden  pun. 

3.  The  presence  of  diarrhcea  during  the  first  part  of  the  illness 
which  in  intestinal  obstruction  is  suggestive  <rf  intussusception. 

4.  The  moderate  distension  of  the  abdomen  for  several  days. 

5.  The  fact  that  an  indistinct  tumour  was  felt  in  the  right  iliac 
fossa  for  a  couple  of  days. 

G.  The  change  in  the  symptoms  on  the  19th  day  may  have  been 
due  to  an  increase  in  the  invagination  leading  to  obstruction. 

7.  The  sudden  relief  may  have  been  doe  to  spontaneous  reduc- 
tion of  the  invaginatad  bowel,  the  other  method  of  spontaneous  cure 
being  excluded  by  the  fact  that  no  portion  of  gangreitons  intestine 
was  snbeeqnently  discharged. 

The  chief  difficulties  which  lie  in  the  way  of  the  acceptance  of 
this  di^noeis  are : — 

1.  The  early  fever.  Still  in  some  cases  of  intussusception  fever 
has  been  noted.  Treves,  in  his  excellent  Manual  on  Intestinal 
Obstruction,  when  speaking  of  the  temperature  in  intussusception, 
says :— "  It  will  be  below  normal  in  cases  associated  with  shock.  In 
the  majority  of  the  cases,  and  especially  in  soch  as  are  snbaente,  it 
is  ntmnal,  or  a  little  above  normal.  It  is  important"  (  he  continnes) 
"  to  recognise  the  fact  that  there  may  be  a  rise  of  temperature  in 
intussusception  i^tart  ftum  any  evidence  of  local  peritonitis.    As 
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ft  good  iUiutration  of  this  mftj  be  cited  a  cam  recorded  hj  Dr. 
Eastea.  It  concerned  a  little  girl  aged  eleven.  On  the  aeventh 
aadeigbtbda^of  the  sympttHiis  the  temperature  reached  101'3.<*  On 
the  erening  of  the  eighth  day  the  invagination  was  reduced  by  means 
id  forced  enemata.    On  the  ninth  day  the  temperature  was  97'6°. 

2.  The  eai^  local  tanderoess  in  the  right  iliac  fosea. 

3.  The  abaence  of  bloodj  atoola. 

4.  The  long  duration  of  the  illness,  which  would  be  greatly  against 
the  possibility  of  spontaneons  reduction,  as  it  would  be  very  unlikely 
that  adheaioQs  would  not  have  formed  precluding  the  possibiUty  of 
such  reduction. 

How  is  the  attack  of  pain  with  visible  peristalsis,  which  occurred 
during  convalescence,  to  be  explained  if  we  assume  that  the  illness 
was  due  to  intussusception  7  Perhaps  it  was  due  to  a  fresh  invagi- 
nation which  reduced  itself,  or  perlu^w  to  a  temporary  obstruction 
due  to  a  weakened  condition  of  that  part  of  the  bowel  which  had 
been  invaginated. 

The  question  of  typhlitis  remains  to  be  considered.  During  the 
first  stage  of  the  illness  I  believed  that  the  case  was  one  of  typhlitis, 
on  account  of  the  early  tenderness  on  pressure  in  the  right  iliac  fossa, 
the  abdominal  tension,  the  fever,  and  the  presence,  after  some  days, 
of  a  small  tumour  in  the  situation  of  the  cncnm.  The  sudden  onset 
is  quite  compatible  with  typhlitis,  as  it  usually  begins  suddenly. 

The  sudden  intestinal  obstruction  which  occurred  on  the  19th  day 
would  be  accounted  for  by  paralysis  of  the  cscum,  due  to  the  in- 
flammation. This  is,  I  think,  Sir  William  Stokes'  view ;  and,  taking 
all  the  symptoms  into  consideration,  it  seems  to  me  to  be  the  true 
explanation  of  the  case.  But  there  are,  no  doubt,  some  difBcnltiea 
in  the  way  of  accepting  this  view. 

1 .  Why  was  diarrhcea  present  during  the  early  part  of  the  Qlness  ? 
Constipation  is  the  rule  in  typhlitis. 

2.  Bow  did  the  obstmction  gbre  way  ?  Perhaps  it  was  that  on 
the  approach  of  death  a  general  relaxation  of  the  intestines  took  place, 
and  so  the  accumulated  contents  of  the  caacom  made  their  nay  out. 

3.  If  the  typhlitis  was  severe  enough  to  produce  paralysis  of  the 
c«ciutt,  is  it  not  strange  that  the  inflammation  did  not  spread  to  the 
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cellular  timoe  behind  the  cscum  and  lead  to  perityphlitis  and  abaeess  ? 
There  waa  no  evidence  of  nnppuraUon  either  during  or  after  the 
illness. 

Before  concluding  m}'  paper  I  should  like  to  allude  to  the  marginal 
ulceration  of  the  oomea  which  toc^  [dace  during  the  latter  part  of 
the  illneas.  When  Mr.  Swaazy  saw  the  boy  the  ulceiatiou  wa« 
present  onlj  at  the  tower  part  of  each  cornea.  His  explanation 
was  that  the  ulceration  was  due  to  ocxistant  expoeiire,  aa  the  eyes 
vrere  nerer  completely  dosed,  even  during  sleep,  and  so  the  lower 
part  of  each  cornea  was-  uncovered.  Some  days  after  Mr.  Swanzy 
had  seen  the  boy  a  margiual  ulcer  occurred  at  the  upper  part  of  one 
cornea.  How  ia  this  to  be  explained  ?  Could  not  the  ulceration 
have  been  due,  as  Sir  William  Stokes  and  I  thought  at  first,  to  the 
miserable  state  of  malnutrition  in  which  the  boy  was  ?  * 

In  conclusion,  I  only  wish  to  say  that  I  have  rentured  to  occupy 
a  very  considerable  time  this  evening  in  relating  this  case,  because 
I  think  H  is  mm  tiiat  is  remarkable  in  many  ways : — The  early 
fever;  then  Uie  sudden  cessation  of  fever;  the  early  diarrhoBa; 
the  sudden  constipation ;  the  long  duration  of  the  case ;  the  sudden 
relief  when  the  boy  was  at  the  gate  of  death;  the  meutal  clearness 
before  relief  came ;  the  delirium  afterwards ;  the  wonderful  strength 
the  boy  riiowed  in  getting  up  while  the  obstruction  lasted;  the 
extreme  physical  weakness  afterwards.  This  may  in  part  have 
been  due  to  the  radden  withdrawal  of  the  morphia. 

lastly,  when  observers  of  such  long  experieuce  as  Dr.  Head  and 
Sir  William  Stokes  agree  in  considering  my  patient's  case  as  one  of 
the  most  remarkable  cases  they  have  ever  seen,  I  may  be  pardoned 
for  bringing  it  at  such  great  length  before  the  Academy. 

■"All  did  Dot  lea  the  nloer  Dr.  Bcatty  moitioiu  m  baTing  f<in>ud  ■(  tha 
Ql^iv  naiffin  of  ona  ooium^  I  aiii  not  in  ■  poridon  to  offor  >n  aipluistion  for 
iL  It  nkj  Iiava  baan  a  {Ujotinnlar  tdoar.  ^at  Uw  sffeotlOB  of  tba  lowar 
ptut  of  tlu  eomaa  wbldi  I  did  aaa  wis  mainlj  dna  to  tha  Boo-cbsora  of  the 
lidi,  even  during  deep,  I  rtOl  think.  In  oonasqaenoa  of  thia  nDn-eloaara  the 
aipoMd  parti  of  tlka  eor&aal  epithalinn  became  di^  and  ditorganlwd,  and  oama 
awa^i  end  in  tUa  wa;  tiu  aicantioo  oeenmd.  Hie  taot  tliat  prote«tioii  of 
tlia  oonaa  with  an  antiaaptla  draHlDg  waa  aoffioiant  to  anait  and  enra  the  nloera- 
tion  ia  proof  of  the  oortaotnaia  of  thia  tIcw.  The  oomaa  of  a  paraon  In  perfect 
haaltb,  dmHari;  upoaad,  woaU  likewlaa  baoiima  nloarated.— H.  E.  Bwain." 
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[Re«d  in  the  Section  oi  Medidue,  Febnur;  38,  18M.] 

Mt  obseirationB  on  the  epidemic  of  influenza  of  1889-90,  in  Dublin, 
extend  orer  a  period  of  neoriy  three  months — from  earljr  in  laat 
December  up  to  the  end  of  Febroarj.  The  two  earliest  cases  which 
came  under  my  notice  dated  from  Thnraday  and  Friday,  December 
5  and  6, 1889,  respectively.  The  outbreak  was  at  its  height  in  the 
first  half  of  January.  Towards  the  close  of  that  month  its  preva- 
lence waned  quickly ;  hut  in  the  middle  of  February  there  was  a 
recrudescence  of  the  epidemic 

In  this  commnnication  I  propose— first,  to  consider  the  effect  pro- 
duced on  the  pnblic  health  and  on  the  bills  of  mortality  in  Dublin 
by  the  epidemic ;  and,  secondly,  to  describe  the  impression  made 
upon  me  as  to  the  origin,  nature,  and  course  of  the  disease. 

PART  I. STATISTICAL. 

In  considering  the  effect  of  the  influenza  on  the  pnblic  health  we 
are,  unfortunately,  at  a  serious  disadvantage  in  having  no  system 
of  registration  of  disease.  But  I  take  it  that  few  will  be  found  to 
deny  that  sickliness  in  Dublin  increased  by  leaps  and  bounds  in 
the  dosing  days  of  December,  1889,  and  that  the  following  January 
was  one  of  the  sickliest  ever  experienced  within  living  memoiy. 
The  whole  "  Epidemic  Constitution  " — to  use  Sydenham's  classical 
phrase — was  changed  for  the  worse ;  the  power  of  resisting  disease 
was  lessened ;    and  extreme  languor  and  prostration  passed  over 
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the  population  like  a  puidemic,  m  Impector- General  Robert  Lawmmi 
would  ea^. 

As  to  the  influence  of  tlie  late  epidemic  on  the  death-rate  of 
Dublin,  we  have  more  direct  and  preci*e  information  in  the 
Regietntr-General'B  weekly  retunu  of  births  and  deaths  in  DubUn 
and  ila  snbnrlM.  We  may,  indeed,  admit  as  telf-erident  that 
existing  etatistics  of  the  "  Uedical  Cause  of  Death, "  are  far  from 
perfect,  having  regard  to  the  frequency  of  a  wrong  diagnosis,  the 
confusion  between  "primary"  and  "secondary"  causes  of  death, 
and  the  absence,  in  the  Tast  majority  of  cases,  of  the  oorroborative 
evidence  or  otherwise,  which  t,post  mortem  examination,  conducted 
by  an  expert,  would  afford.  Nevertheless,  sufih  statistics  have  a 
certain  value,  more  especially  when  we  compare  the  returns  of  one 
period  with  thoee  of  another  and  corresponding  period,  or  with 
average  figures  deduced  from  observations  extending  over  a  long 
series  of  years. 

In  Table  1. 1  have  included  some  very  interesting  and  instruc- 
tive facts  bearing  upon  the  epidemic  of  influenza  in  the  Dublin 
BegistratioD  District,  embracing  a  population  (estimated  to  the 
middle  of  1890)  of  853,082  souls. 

Colnmn  1  gives  Uie  weekly  mean  temperatures  of  the  epidemic 
period  of  1889-90 ;  column  2  gives  the  average  weekly  mean  tem- 
peratures in  the  corresponding  periods  of  the  20  years,  1861-80. 
It  will  be  observed  that,  while  the  mean  temperature  of  the  flrst 
two  weeks  of  the  period  was  about  equal  to  the  average,  a 
remarkable  excess  of  temperature  aft«rwards  set  in,  lasting  for  at 
leaat  flve  weeks,  and  culminating  in  the  second  and  third  weeks  of 
the  new  year,  the  mean  temperatures  of  which  were  no  less  than 
7*5°  and  7'9°  respecdvely  above  the  average.  Now,  if  one  fact 
has  been  established  in  relation  to  the  winter  death-rate  in  Dublin, 
it  is  that  the  deatbs  from  all  causes,  and,  particularly,  from  diseaoe 
of  the  respiratory  organs,  such  as  bronchitis  and  pnenmosia,  vary 
in  number  inversely  with  the  temperature.  If  the  thermometer  is 
high  in  winter,  the  death-rate  is  moderate  or  low ;  if  tbe  ther- 
mometer is  low,  the  death-rate  is  high. 
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This  appears  ytry  clearlj  from  Table  IL,  in  which  I  have  given 
figures  for  the  first  six  weeks  of  a  very  cold  year,  1881 ;  for  the  I 

corresponding  period  in  a  very  warm  year,  1884;  and  for  the 
corresponding  period  of  an  average  of  10  fears.     The  mean  tern-  | 

perature  of  the  first  six  weeks  of  1881  was  aa  much  as  5*4°  beiow 
the  average  (41-0°).     The  mean  weekly  number  of  deaths  from  all  | 

canses  in  that  period  were  40'1  above  the  average — 264*3  compared 
with  224-2.  The  mean  deaths  from  diseases  of  the  respiratory 
organs  were  29*1  abova  the  average — 87*8  compared  with  58-7. 
The  mean  weekly  deaths  from  bronchitis  were  69-2,  compared  with 
a  ten  years'  average  of  42'4,  while  the  mean  weekly  deaths  from 
pneumonia  were  9'2  compared  with  an  average  of  6*6.  Who  can 
hesitate  to  conclnde  from  these  figures  that  severe  cold  at  the 
beginning  of  1861  raised  the  death-rate  friHD  all  causes,  but  more 
especially  that  from  respiratory  diseases,  and  among  these  notably  I 

bronchiUs,  and  to  a  less  extent  pneumonia? 

Now,  take  the  converse.     In  the  year  1884,  the  mean  tempera-  { 

tura  of  the  first  six  weeks  was  45*1°,  or  4-1°  above  the  average.  I 

The  mean  weekly  number  of  deaths  in  that  period  were  S7'2  beloio  \ 

the  average—  187*0  compared  with  224-2.     The  mean  deaths  from  i 

respiratory  diseases  were  19-2  heloui  the  average — 39*6  against 
58*7.  The  mean  weekly  deaths  from  bronchitis  fell  to  27-8  com- 
pared with  an  average  of  42-4;  those  from  pneumonia  fell  to  5-2 
compared  with  8'6.  If  it  not  equally  clear  from  these  figures  that 
mild  weather  in  January,  1684,  lowered  the  death-rate  from  all 
causes,  and  from  diseases  of  the  breathing  organs  among  the  rest? 

And  now  we  come  4o  the  opening  six  weeks  of  1690,  when  the 
mean  temperature  shows  an  excess  comparable  with  that  of  1884 — 
it  was  44-2°,  or  3*2'*  above  the  average,  and  only  0*9°  below  the 
value  for  1884.  Under  these  circunutanoes,  a  low  rate  of  mor- 
tality from  all  causes,  and  especially  from  respiratory  diseases,  was 
to  have  been  looked  for.  But  how  differont  were  the  facts !  The 
mean  weekly  number  of  deaths  were  60-8  above  the  average — • 
285-0  against  224*2.  The  mean  deaths  from  respiratory  diseases 
were  40*0  above  the  average — 98-7  against  &6'7.  The  mean  weekly 
deaths  from  bronchitis  wero  65-0,  compared  with  the  average,  42-4 ; 
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-while  tha  mean  weeUj  deaths  from  pneumcuia  were  83-3,  ooaipftr«d 
with  an  average  i^  8-6. 

It  ia  of  iiit«raat  to  obserre  that,  whereas  the  deaths  rafsTred  to 
bronchitis  were  only  53  per  cent,  in  excess  of  the  average,  those 
referred  to  pneamonia  wero  no  less  tbwi  171  per  cent,  in  excou. 
Bearing  this  result  in  mind,  we  hare  a  dne  to  the  prime  cause  of 
the  heightened  death-rate  in  1890,  which  was  manifestly  the 
epidemic  of  influensa.  At  a  meeting  of  the  Imperial  Boyal 
Society  of  Physicians  of  Vienna  on  Jaooary  31,  1890,  Professor 
Weichselhanm*  read  a  paper  on  Influenxa,  embodying  the  results 
of  his  invefltigations  into  the  condition  of  the  blood  and  catarrhal 
secretions  of  the  respiratory  mucous  membranes  of  patients  suffering 
from  the  disease,  as  well  as  the  morbid  products  found  pott-morUm. 
In  most  of  the  casee  the  presence  uf  the  diplococcns-pneumonis 
was  proved,  microscopically  as  well  as  by  cultures — at  least,  a 
capaulated  diplococcus  was  discovered,  differing  very  little  from 
the  micrococcus  of  pneumonia.  From  his  investigations  Professor 
Weichselbaum  inclines  to  the  opinion  that  the  influenza  was 
produced  by  other  nnlinown  organisms,  the  presence  of  the  pneu- 
mococcuB  being  due  to  a  secondary  infection.  The  view  that  only 
a  favourable  soil  for  the  development  of  the  pneumoeocd  was 
created  by  the  influenza  is  supported  by  the  fact  that  these  micro- 
organisms were  also  found  in  healthy  persons.  We  now  see  why 
pneumonia  is  such  a  frequent  complication,  or  sequela,  of  influenaa; 
and  farther,  how  it  was  that  pneumonia  showed  such  a  marked 
pravalence  and  fatality,  as  compared  with  bronchitis,  in  Dublin 
during  the  ever-memorable  month  of  January,  1890. 

During  the  eleven  weeks  included  in  Table  L  only  45  deaths 
were  registered  as  having  been  directly  due  to  inflnenxa.  Of  theae, 
the  first  was  registered  so  far  back  as  the  week  ending  Saturday, 
December  14, 1889.  The  victim  was  an  infant  nnder  one  month 
old,  who  lived  and  died  in  No.  4  South  City  (Grand  Canal-street) 
Begistratim  IXstriet.  I  cannot  help  regarding  the  influenzal 
theory  of  the  cause  of  this  infant's  death  as  doubtful ;  it  was  not 
until  tlie  second  week  of  the  New  Year  that  other  deaths  from 
*  CI  Brit  Med.  Joarasl,  Fab.  S,  1890.    Piga  S23. 
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influenza  were  registered  in  the  Dublin  District  In  tbkt  week 
the  deaths  directly  referred  to  the  epidemic  were  4  in  nnmber ;  the 
victims  were — an  infant  under  one  year,  two  persona  aged  between 
40  and  60,  and  one  octogenarian.  One  of  the  deaths  occurred  in 
No,  1  North  City  District  West,  two  in  the  Bathmines  District,  and 
one  in  the  Donnybrook  District. 

In  the  third  week  of  1890,  13  deaths  were  attributed  to  in- 
flnenza — 2  patients  being  aged  between  5  and  20  years,  3  between 
20  and  40,  5  between  40  and  €0,  and  3  between  60  and  80.  Foar 
of  the  deaths  took  place  in  No.  1  North  City  District  West  (Lan- 
grisbe-place)  ;  two  in  No.  3  North  City  District  (Benburb-street) ; 
one  each  in  Nos.  1  and  S  South  City  Districts,  Clontarf  and  Howth, 
No.  1 ;  Bathmines,  Donnybrook,  and  BUckrock. 

In  the  fourth  week,  the  deaths  were  8 — 3  being  of  persons  aged 
20  and  under  40,  4  between  40  and  60  years,  and  one  of  a  person 
aged  60  and  under  60.  The  geographical  distribation  of  the 
CBnuallies  was — 3  in  No.  1  North  City  District  West  (Langrisbe- 
place),  1  in  No.  3  North  City  District,  1  in  No.  1  South  City 
District,  2  in  No.  4  South  City  District,  and  1  in  Kingstown. 

In  the  fifth  week,  the  deaths  were  6 — at  ages  5  and  under  20  (1 
case),  20  and  under  40  (1),  40  and  under  60  (1),  60  and  under  80 
(2  cases),  upwards  of  60  (1  case).  The  6  deaths  were  distributed 
thus— 1  in  No.  8  North  City  District,  2  in  No.  4  South  City  Dis- 
trict, 2  in  Donnybrook,  and  1  in  Kingstown, 

In  the  sixth  week,  the  deaths  were  7 — 1  between  20  and  40 
years  of  ajie,  2  between  40  and  60,  3  between  60  and  80,  and  one 
upwards  of  80.  Two  of  the  7  deaths  occurred  in  Longrishe-place 
District  (No.  1  North  City  West),  one  in  Dsbum-street  (No.  2 
North  City),  2  in  Qrand  Canal-street  (No.  4  South  City),  and  1 
each  in  Finglos  and  G-loenevin,  and  in  Donnybrook. 

In  the  eerenth  week,  7  deaths  were  registered  as  due  to  in- 
fluenza— 1  between  1  and  5  years  of  age,  1  between  20  and  40,  2 
between  40  and  60,  and  3  between  60  and  80.  One  death  from  in- 
fluenza  occurred  in  each  of  the  following  districts — No.  1  North 
City  West,  No.  2  North  City,  No.  1  South  City,  No,  3  South  City, 
No,  4  South  City,  Donnybrook,  and  Kingstown. 
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I  do  not  think  tbat  much  importance  i«  to  be  attached  to  the  fact 
that,  while  11  deaths  were  registered  as  due  to  inflneasa  in  No.  1 
North  City  District  West  (lAngrishe-pUce),  onl;  two  nch  deaths 
were  registered  in  the  neighbouring  district— No.  2  North  City ;  or, 
similarly,  that,  while  7  deaths  from  influensa  were  registered  in 
No.  4  South  City  District,  only  two  such  deaths  were  regiatered  in 
No.  3  South  City  District  I  compared  the  death-rate  from  diseases 
of  the  respiratory  <ffgans  in  these  aereral  districts  during  the  first 
seven  weeks  of  1890,  and  find  tbat  it  is  about  the  same  in  all  four  die- 
tricts— allowance  being  made  for  differences  of  population.  It  would 
really  seem  aa  if  io  some  districts  influenza,  and  in  others  bronchitis 
or  pneumonia,  had  been  given  the  more  prominent  place  as  the  im- 
mediate cause  of  death.  There  can  be  no  question,  I  think,  that  in 
many  cams  returned  aa  deaths  from  bronchitis  or  pneumonia,  in- 
fluenza was  the  "  primary  oanse" — to  use  the  language  of  the  medical 
certificate  of  the  cause  of  death. 

One  interesting  fact  doee,  however,  stand  out  in  relief  from  the 
statistics  given — ^nuncly,  that  influenza  spread  as  early  and  as 
quickly  throu^  the  suburbs  as  it  did  through  the  crowded  streeta 
and  alleys  of  the  city.  This  is  in  marked  contrast  to  the  behaviour 
of  such  infective  diseases  as  typhus,  small-pox,  scarlatina,  and 
measles,  and  may  fairly  be  used  as  an  argument  in  favour  of  the 
pandeatic,  as  distinguished  from  the  ^demie,  spread  of  influenza. 

Another  point  connected  with  the  statistics  of  the  epidemic,  to 
which  I  would  draw  attention,  is  the  influence  it  exercised  over  the 
deaths  from  affections  of  the  circulatory  system,  and  in  particular 
of  tbe  bearL 

In  Tables  L  and  II.  are  included  columns  which  contain  the  facts 
relative  to  the  deaths  from  circulatory  diseases,  such  as  aneurysm, 
pericarditis,  and  "  heart  disease  "  in  the  most  general  sense.  If  we 
compare  columns  13  and  14  of  Table  I.,  we  are  struck  by  the  marked 
rise  in  the  number  of  deaths  coincident  with  the  chief  epidemic 
period — the  2ad,  3rd,  and  4th  weeks  of  1890.  In  the  fourth  week, 
diseases  of  the  circulation  were  returned  as  the  cause  of  death  in  30 
instances,  compared  with  a  teo  years' average  of  12-2  dcaihs  for  tbe 
corresponding  week.     Of  the  30  victims,  14  were  aged  between 


64       The  Influenza  Epidemic  at  ohieroed  in  Dublin. 


)  years,  9  betweea  ( 


,  and  4  were  above  80 


40  and  < 
years. 

Taming  to  Table  IL  we  see  that  even  intenae  cold  in  winter 
does  not  materially  uffect  the  death-toll  from  diseases  of  the  circn- 
latory  ByHtem — the  mean  weekly  fatalities  in  the  first  six  weeks  of 
1681 — the  cold  season — being  I4'0  compared  with  an  average  of 
13*2.  Again,  warmth  in  winter  does  not  seem  to  lessen  the 
mortality  from  this  class  of  maladies,  for  the  weekly  mean  deaths 
were  13'7  compared  with  the  average  13*2. 

In  the  influenza  year  it  is  quite  the  reverse.  The  mean  weekly 
number  of  deaths  rises  to  20*0  from  an  average  t£  18-2  in  ten 
years. 

One  of  the  most  interesting  inqniries  connected  with  the 
epidemic  is  the  inflnence  of  age  on  the  mortality  from  the  maUdy 
itself,  and  from  ita  complications  and  sequels.  This  is  too  large  a 
question  to  discuss  in  the  present  paper.  Suffice  it  to  Bay  that  the 
influenza  did  not  appreciably  raise  the  death-rate  among  young 
children,  whfle  it  was  fatal  to  adolescents  and  adults  in  the  prime 
of  life,  as  weU  as  after  the  age  of  fifty  years.  This  will  be  dear 
from  the  following  comparison  of  the  deaths  at  certain  periods  of  life 
),  and  the  first  four  weeks  of  1890  : — 


in  the  last  four  weeks  of  1 


Table  Ul.—Shmmng  the  Toted  Numher  of  Deaths  at  Different  Ages 
iiithtlast  Four  Wedcs  of  1889  and  tAe  frst  Four  Weeks  of  1890, 
retptdieeiy. 
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From  this  Table  it  will  be  seen  that  the  fatal  January  of  1 
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slew  fewer  children   onder  five  yean   of    age   than   th«   colder 
December  of  1889  had  Hlain. 

From  the  foregoing  considerations  we  may  conclude  that^ 

1,  The  epidemic  of  inflneiua  was  more  pemicioiu  to  the 

pc^mlation  of  Dublia  than  the  extreme  cold  of  January, 
1881. 

2.  It  slew  its  victims,  not  so  mnch  directly,  as  by  means  of 

complications  and  seqneln,  affecting  the  breathing  organs 

and  the  heart. 
S.  It  spared  the  lives  of  children  of  tender  years,  but  killed 

Ifli|^  nnmbere  of  adults  and  those  advanced  in  life. 
4.  Its  effect  npon  the  death-rate  was  sudden  and  pronounced, 

and  lasted  for  at  least  seven  weeks,  or  tliroughout  the 

month  of  January  and  first  half  of  February. 

FAST  n. — cuincAL. 

It  would  be  impossible,  within  the  limits  of  this  paper,  to  give 
the  clinical  histories  of  all  the  cases  of  influenza,  amoanting  to 
about  100,  which  came  under  my  immediate  observation  in  hospital 
and  private  practice.  Nor,  indeed,  have  I  materials  at  hand  to  do 
so,  even  did  time  and  space  permit.  At  one  period — about  the 
lOtb  of  January — between  forty  and  fifty  new  cases  were  daily  pre- 
scribed for  in  the  out-patient  department  of  the  Meath  Hospital ; 
and  at  the  same  time  several  cases  of  influenzal  secondary  pneu- 
monia and  bronchitis  came  under  treatment  at  my  hands  in  the 
hospital  wards. 

The  earliest  cases  of  which  I  bad  cognizance  occurred  on  the 
5th  and  6th  of  December  respectively.  One  of  these  two  patients 
Gonsnlted  ine  on  Monday,  December  9th,  having  been  ill  from 
Thursday,  the  Sth.  He  was  a  clei^jman,  aged  fifty-two,  in  whose 
case  the  prominent  symptoms  were — headache,  tender  eyes,  palpita- 
tion, insomnia,  and  loss  of  strength.  The  other  patient  was  a 
young  lady,  aged  nineteen,  who  was  suddenly  attacked  with 
shivering,  headache,  and  high  temperature,  with  very  rapid  pulse, 
on  Friday,  December  6,  The  fever  lasted  a  few  days,  and  then 
gave  way,  to  be  followed  by  a  second  rigor  on  Friday,  Dec  20, 
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and  ni^^eot  cheat  symptoms.  On  viaiting  her  yrith  Dr.  Ueber, 
of  Dandmm,  on  the  22iid,  her  pnlBO  was  134,  respinttions  were  36, 
and  tiiB  temperature  102*7°  at  3  p.m.  The  left  base  was  solid. 
Great  dyepnoBa,  tubular  breathing,  and  marked  bronchophony  were 
present.  She  was  bringing  np  an  abandant  mnco-purulent 
sputum — like  that  of  bronchiolitis  rather  than  acute  lobar  pneu- 
monia. It  was  examined  by  Dr.  Bewley,  who  reported  that  no 
tubercle-bacilli  were  present,  but  that  Torious  putrefactive  microbes 
were  found.  On  December  26  her  pulse  was  120,  respirations  had 
risen  to  48,  and  the  temperature  at  noon  was  101*6°.  Dr.  James 
Little  saw  her  with  Dr.  Usher  and  me  next  day,  when  we  found  a 
new  patch  of  pneumonic  consolidation  in  the  middle  of  the  right 
back,  and  there  were  a  few  mity-tinged  sputa.  From  this  time 
she  steadily  recovered,  and  went  to  Bournemouth  with  her  father 
on  January  2Srd,  1890,  "  pretty  nearly  all  right,"  as  he  expressed 
it  in  a  letter  to  me. 

I  propose  now  to  give  a  brief  clinical  sketch  of  four  cases — each 
illustrating  a  type  observed  in  the  epidemic 

Case  I. — Tfie  Nerwut,  Neuralgic,  or  Rheumatoid  Ti/pe. — One  of 
the  earliest  cases  which  I  saw  was  that  of  a  lady,  who  was  seized 
on  the  evening  of  Friday,  December  20,  1889,  and  who  was  seen 
next  morning  by  my  friend.  Dr.  James  Craig,  one  of  the  Assistant 
Physicians  to  the  Meath  Hospital.  The  following  is  this  lady's 
own  account  of  her  attack ; — "  Friday,  Dec  20th,  1889,  I  went 
to  the  oratorio  at  St.  Patrick's  Cathedral  apparently  in  my  usual 
health.  Shortly  after  entering  the  Cathedral  I  felt  chilled,  as  if 
cold  water  was  being  poured  down  my  back  and  legs.  When  I 
returned  home  I  warmed  myself  at  a  good  fire,  was  given  some  hot 
wine  and  water,  and  went  to  bed ;  then  my  face  and  bead  got 
very  hot  and  uncomfortable,  and  pains  began  in  my  anns, 
shoulders,  and  legs.  All  night  the  pains  were  very  bad,  some- 
limes  BO  sharp  across  the  back  of  my  chest  that  I  conid  have 
cried  out ;  and,  although  I  felt  bnming  to  touch,  the  cold-water 
sensation  continued.  I  got  no  sleep  that  night.  Next  day,  about 
twelve  o'clock  (mid-day),  I  was  given  a  powder  (salicylate  of 
sodium)  and  in  two  houra  afterwards  another,  which  put  me  into 
a  perspiration.  The  pains  in  my  limbs  got  better,  bnt  my  head 
began  to  ache  badly  and  all  day  I  felt  very  iU.     I  suffered  from 
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groAt  thirst.  Saturday  night  slept  better.  Sunday  moraing  about 
5  a.m.  I  wished  for  a  cup  of  tea,  but  could  not  taste  it,  I  might  haT« 
been  drinking  hot  water.  Sunday  evening  pains  had  quite  gone. 
I  had  DO  headache.  I  got  up  for  a  while,  but  felt  very  weak. 
For  several  days  I  had  no  energy  for  anything — the  least  exertion 
tired  me.  My  sense  of  taste  did  not  retnm  for  four  or  five  days. 
I  also  got  a  cough  which  was  very  troublesome.  Temperature-^ 
Friday  night  101" ;  Saturday  morning  100°,  evening  SB'S"." 

Cask  II. — 7^  Cardio-pulmonary  Typt. — On  Monday,  Decentber 
SOth,  1889,  Mrs.  W.,  a  lady,  aged  fifty-four  years,  somewhat  frail 
and  delicate,  while  out  walking  was  seized  with  shivering  and 
violent  headache,  and  intense  pain  in  the  back  and  in  the  "  bones." 
On  reaching  home  she  at  once  went  to  bed,  feeling  very  ill  and 
prostrate.  Next  day  I  visited  her.  The  tongue  was  thickly  furred 
and  dry.  Her  pulse  was  132,  respirations  28,  temperature  103-3°. 
Having  regard  to  the  sudden  onset  of  the  illness  and  the  symptoms, 
I  proDonnced  the  attack  to  be  one  of  influenza. 

On  New  Tear's  Day  (third  day)  the  pnlae  was  110,  respiration 
28,  temperature  lOS'O".  The  tongue  thickly  coated ;  eyes  tender, 
and  lacrymation ;  complete  anorexia ;  great  prostration. 

.Tannary  2,  IStiO  (fourth  day). — The  report  was  that  she  had  a 
better  night.  Herpes  was  showing  round  the  nostrils.  Pulse 
96-100 ;  respiration,  28 ;  temperature,  102*4°.  Severe  stabbing 
or  catching  pain  was  complained  of  at  the  lower  part  of  the 
left  side  of  the  chest.  No  physical  signs  could  be  detected,  and 
a  hot  poultice  relieved  the  pain. 

Januarys  (fifth  day). — Pulse,  110;  respiration,  32;  tempera- 
ture, 102-7°.  A  lymphy  crepitation  was  now  audible  over  the 
upper  part  of  the  left  nde  of  the  chest,  and  on  deep  inspiration 
a  fine  pneumonic  crepitation  could  be  heard. 

January  4  (mxth  day). — Pulse,  110;  respiration,  40;  tempera- 
tnre,  103'2°.  Dulness  now  existed,  which  wag  rapidly  extending 
all  over  the  left  apex,  where  also  a  marked  frottement  could  easily 
be  recognised.  At '6  p.m.  Dr.  Watson  Pike,  AJU.S.,  saw  the 
patient  with  me  and  agreed  in  my  diagnosis  of  influensa  com- 
plicated with  a  left  plenro-pneumonia.  Pulse,  112  ;  respiration, 
42 ;  temperature,  102*7°.  There  was  not  a  trace  of  expectora- 
tion, and  scarcely  any  cough  occurred.  We  considered  the  patient 
to  be  in  danger,  and  continued  the  treatment,  which  consisted  in  free 
stimulation,  frequent  feeding,  and  quinine. 
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At  1  SO  a.m.  of  Sonday,  JanuAry  5,  I  wu  snmmoned  to  see 
the  pfttient,  and  found  bersioking  fast.  Dr.  Heam,  of  Rathmines, 
kindlf  joined  me  in  consultation.  Her  pulse  was  failing,  and  the 
temperature  w«s  lOS'S".  She  rallied  for  a  time,  but  at  6  a.m. 
another  attack  of  cardiac  fulare  came  on.  From  this  abo  aha 
rallied,  bat  at  10  a.m.  she  suddenly  died. 

As  bearing  on  the  diagnosis  of  this  case,  it  is  to  be  noticed  that 
four— if  not  flre— of  the  other  members  of  this  lady's  family 
suffered  fram  iaflnenca  either  immediately  before  or  after  her 
illnees. 

Appended  is  the  clinical  chart.  [See  Plate  I.,  Chart  I.] 
Case  m.—TTie  Gastric  Ti/pe. — On  Wednesday,  January  8, 1890, 
Mr.  W.  B.  S.  enjoyed  a  day's  shooting  in  the  Co.  Wicklow.  The 
following  day  he  returned  to  town  in  his  usual  good  health ;  but 
in  the  afternoon  be  felt  chilly,  complained  of  headache  and  nausea, 
and  felt  utterly  miserable.  He  went  to  bed  early,  but  passed  a 
wretched  night— restless  and  sleepless.  Next  morning  I  found 
him  compluning  of  pains  in  the  eyeballs,  back  of  the  head,  and 
small  of  the  back.  Pulse,  64 ;  temperature,  99-9° ;  tongue  thickly 
coated;  complete  loss  of  appetite  and  nausea.  He  felt  entirely 
prostrate,  and,  at  my  evening  visit,  expressed  his  belief  that  some 
fish  which  he  had  eaten  for  dinner  had  thoroughly  disagreed  with 
him.  Two  miserable  days  of  sickness  followed,  the  temperature 
rising  on  the  morning  of  the  5th  day  to  108*1°.  A  short  cough 
had  set  in,  and  the  eyes  were  suffused  and  tender.  There  was  con- 
stipation, and  he  complained  of  weight  and  fulness  in  the  pit  of 
the  stomach.  Dr.  James  Little  saw  him  with  me  and  thought  it 
likely  that  the  fever  would  run  on  for  some  time.  A  quiet  day 
gave  promise  of  a  restful  night,  and  this  promise  was  abundantly 
fulfilled.  He  bad  an  excellent  night,  partly  due  to  20  grains  of 
antipyrin,  with  20  minims  of  tincture  of  gelsemium  in  a  draught 
in  divided  doses  at  bedtime.  Next  morning,  pulse  76  ;  tempera- 
ture 98*7°,  rising  to  lOO^"  in  the  evening,  but  without  any 
return  of  restlessness.  Subnormal  temperatures  followed  for  a 
few  days — 96*1°  being  one  observation.  The  tongue  cleaned 
very  slowly,  and  several  days  of  extreme  languor  and  weakness 
preceded  final  convalescence. 

This  gentleman's  wife  had,  a  few  days  previously,  suffered  from 
influenza,  from  which  she  was  rooovering  when  he  fell  ill.    She 
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nursed  him  and  got  &  relnpse,  ocoompAnied  with  cough,  bronchiAl 
catarrh  «ud  nbaolute  low  of  appedte.  It  is  right  to  mentiOB  that 
Mr.  8.  bad  been  subject  to  occarional  "bilioas  attacks,"  as  h« 
described  them.  Except  for  these  he  had  not  known  a  day's  eick- 
nesB  from  his  boyhood,  and  did  not  recollect  when  he  had  been 
obliged  to  keep  his  bed  even  for  a  day.     [See  Plate  I.,  Chart  IL] 

Case  IV. — Tht  FAriU  Tgpe. — On  New  Tear'e  Eve  I  receiTed 
a  note  from  a  snrgical  colleague  asking  me  to  see  him  as  he  had 
been  taken  ill  the  same  afternoon  while  in  his  study.  On  visiting 
him  in  bed,  he  was  itill  shirering  at  times,  and  complaining  of  a 
distressing  feeling  of  ctdd  water  streaminf;  down  hie  back.  He 
stated  that  be  had  been  <rat  of  sorts  for  three  or  four  weeks,  and 
it  was  quite  evident  that  be  had  made  op  his  mind  that  the  attack 
was  one  of  typhoid  fever.  His  pulse  was  92,  the  temperature 
about  100°.  His  tongue  was  very  furred,  and  his  eyes  were  in- 
jected with  swollen  lids.  Ue  had  lost  the  senses  of  taste  and 
smell,  and  complained  much  of  rheumatoid  or  neuralgic  pains  in 
die  back  and  Umbs.  Two  restless  feverish  nights  followed.  So 
I  asked  our  mutual  friend.  Dr.  Gordon,  to  see  him  with  me.  At 
the  end  of  the  examination,  the  patient  said  to  Dr.  Oordon^"  Our 
friend  Uoore  says  I  have  influenza ;  do  you  think  I  have  ?  "  The 
answer  was — "  I  do  not  think  it,  but  I  am  sure  of  it"  [See  Plate 
I.,  Chart  III.] 

There  was  in  this  ease  steady  pyrexia  for  four  days,  and  then 
came  profuse  sweatings,  lasting  for  several  dxja.  A  slight  eleva- 
tion of  temperature  occurred  on  the  evening  of  the  seventh  day, 
after  which  convalescence  went  on  uninterruptedly.  The  weakness 
was  for  a  time  extreme. 

This  febrile  type  prevailed  espedally  among  cbildren.  The 
three  charts,  included  in  Plate  II.  and  nnmbered  IV.,  V.,  VI., 
show  the  febrile  movement  in  girls,  aged  from  12  to  15  years.  The 
marked  subnormal  temperatures  on  the  third  and  following  days 
are  very  noteworthy,  and  are  so  constantly  present  in  tiie  defer- 
vescing  stage  of  influenza  as  to  become  an  impwlant  diagnostic  sign. 

The  lessons  which  personally  I  have  learned  from  the  epidemic 
msj  be  stated  in  the  form  of  propositions,  as  follows : — 

1.  Influenza  is  an  acute  specific  infective  disease  of  the  mias- 
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matic,  rather  than  the  iniaBiiiatic-conUgioiis  class.  lu  virus  or 
cooiagiom,  when  once  inlrodaced  into  the  body,  acts  primarily 
and  quickly  on  the  nerroas  system,  producing  the  phenomena  of 
an  acute  pyrexia,  with  singularly  rapid  pnlie.  Unlike  the  poison 
of  typhns,  the  vims  of  inflaensa  is  not  rendered  inert  by  oxidation 
from  contact  with  atmospherical  air,  but  rather  the  contrary. 

2.  The  disease  appears  to  be  pandemic,  rather  than  epidemic, 
affecting  multitudes  at  one  and  the  same  moment,  boUi  by  sea  and 
land — a  known  fact,  which  suggested  to  Dr.  Hilton  Fagge  (who, 
however,  does  not  adopt  the  miasmatic  theory  of  the  origin  of 
influenza)  the  view  that  the  organisms  which  give  rise  to  influenxa, 
if  organisms  titers  be,  cannot  undei^  multiplication  and  develop- 
ment anywhere  except  in  the  air  itself.  The  virus  of  influenza 
is  then  a  miasma,  or  what  the  physicians  of  the  sixteenth  and 
seventeenth  centuries  called  a  "  fouling  of  the  air."'  In  this  con- 
nection, Hiisch,  of  Berlin,  points  out  that  inflnenza  has  not  spread 
more  quickly  in  our  own  times,  with  their  multiplied  and  perfected 
ways  and  means  of  oommunicauon,  than  in  former  decades  or 
centuries.^  The  prevalence  of  the  disease  is  absolutely  independent 
of  season  and  weather — a  fact  which  distinguishes  influenza  from 
epidemic  bronchial  catarrh."  "  Et  tempore  frigidiori  et  calidion,  et 
liante  lam  Auatro  quam  Borea,  et  plnvioso  et  sereno  coelo,  peragravit 
faasce  omnes  Europn  regiones,  et  omnia  k>ca  indiScrinuDatin)."' 

S.  If  this  miasmatic  or  pandemic  view  of  the  origin  of  influenza 
is  correct,  there  is  no  need  to  seek  for  a  period  of  incubation,  the 
virus  being  already  "  hatched  "  at  the  time  of  its  reception  into  the 
human  system — that  is,  at  the  time  of  infection,  or,  rather,  of 
iotoxication.  In  several,  if  not  in  most,  cases,  there  is  an  interval 
between  the  reception  of  the  poison  and  the  development  of  the 

*  HInch.  Handbook  of  Gcogr^hiol  and  Hbtorical  Fatbology.  Vol  I., 
p.  M.  NaT  Sjd.  Soo.    1S8S. 

■■  Loo.  dt,    F.  SO. 

*  Cf.  HiMoh.    Loo.  dt     P.  28. 

*  Patni  Baliiu  Dlnmu,  dtad  by  Dtumlng  (Mel  aod  Fhyt  JonnaL  ToL 
2C..  p.  4S),  and  quoted  by  Dr.  Thomaa  Hamoek  Id  an  axoallant  articla  on 
InSncoia  In  the  iboodiI  toIdow  of  the  CydopMdia  of  Pnotical  M«diaina, 
publiihed  la  1833. 
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ifinptoiiu.  Tlie  noet  common  dontioii  of  this  inMrral  seetns 
to  b«  one  or  two  dajs.  Bat  dils  pmu do- incubation  period  ta»f 
be  AZplftined  on  ti)«  fluppoBition  th«t  in  certain  individaftlj  sn 
inbtet  condition  of  the  mncoufl  membrau«a  mvf  prMent  an  obstacle 
to  the  entraitee  of  the  viros  into  the  blood,  and  K>  dela^  tfa« 
dcTelopment  of  tbe  diaease.  It  ia  reasonable  to  snppose  aiao  that^ 
whether  we  admit  the  doctrine  of  phagoeytosU  to  be  tme  or  not^ 
the  reBisting  power  of  some  individnalB  may  poatpooe  an  attack 
ttx  cTen  two  w  more  days. 

Of  course,  it  is  not  denied  that  the  morbific  agent  or  rtnis  is 
capaUe  of  adhering  to  the  human  body,  or  to  clothes,  or  luggage, 
or  letters,  so  as  to  be  conveyed  from  one  place  to  another  (Hilton 
Fagge).  "  But,"  adds  that  writer,  "  its  sabeeqneal  growth  and 
development  is,  doabtless,  altogether  independent  of  this  kind  of 
assistance." 

I  hare  obserred  several  cases  of  apparent  commanlcation  of  the 
disease  &om  pwson  to  person,  but  withont  being  able  to  calcnlate 
the  dnraticm  of  a  supposed  period  of  incubation.  In  one  such 
case,  a  lady  visited  a  friend  ill  of  inflnensa  at  S  pjn.,  and  was, 
three  boors  later,  attacked  with  symptoms  of  the  disease— chills, 
weakness,  corysa,  laorymation,  stnfflng  of  the  nostrils,  and  loss 
of  snetl  and  of  taste.  Here,  doubtless,  the  vims  clnns  to  the 
persMi  of  the  first  patient,  and  was  received  fully  developed  into 
tbe  system  of  tbe  second,  producing  its  toxic  effects  almost  at  once. 

Several  writen  advance  the  view  that  influenaa  is  botb  a  pan- 
demic— or  miasmatic,  and  an  epidemio— or  miasmatic-contagious, 
disease.  Thus,  Dr.  P.  Doflooq,  Che<  de  CUniqua  in  the  Faculty 
of  Medicine  in  Paris,  concludes  an  elaborate  article*  on  the  clinical 
varietiee  of  ioflaenaa  observed  in  that  city  in  December,  1&69, 
and  January,  tB90,  with  these  words:— 

"Ia  grippe  semble  done  Btre  one  maladie  &  la  fois  ^id^miqae 
«t  conta^euse,  et  la  p^riode  dlncnbation  serut  de  deux  jours." 

4.  Tory  young  children  seem  to  enjoy  a  certain  immunity  from 
iofluenza,  or  to  have  tbe  disease  in  a  mild  form — that  of  an  ephe- 

•  De*  TwiMi  olinlqaw  da  la  Otippe  t  Pwli  an  DiconfaN  18S9  et  Jinvlw 
189a    BenudBU^dMiiie.    TmmX    FigeSe.    Fdnler,  tSH. 
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meral  fever,  followed  hj  profuse  aweating,  aod,  ftfter  k  few  daje, 
B  tendency  to  slight  caturh.  In  1847  Dr.  Fleetwood  Churchill 
eommonieatMl  to  the  Dublin  Jownal  of  Medicai  Seitnct*  obserra- 
tiona  be  had  made  on  the  epidemic  influensa  observed  in  January 
and  February  of  that  year  among  children  in  Dublin.  In  upwards 
of  60  oases,  embracing  children  of  aU  ages,  from  two  months  old 
to  twelve  or  fourteen  years,  he  had  not  a  single  death ;  so  that 
he  was  led  to  conclude  that,  among  children,  although  the  epidemic 
was  very  general  and  severe,  yet  the  danger  was  not  very  great, 
when  the  disease  was  properly  handled. 

In  January,  1890,  all  my  five  children  had  influensa,  their  ages 
ranging  from  18  to  4  years.  The  mildest  cases  were  those  of 
the  eldest  and  youngest.  A  hoy  of  seven  and  a-half  years  had 
incessant  vomiting  and  nausea  for  84  hours,  and  profuse  sweating, 
with  a  pulse  as  fast  as  in  scarlet  fever — 140  per  minute.  There 
was  a  bronchial  catarrh  in  two  ef  the  coses.  This  "  ohild-^pe  " 
of  the  disease  presented  itself  to  my  notice  also  in  a  large  girls' 
school,  of  which  I  am  one  of  the  physicians. 

5.  Adults  suffer  severely  in  many  cases,  the  symptoms  bein^— 
ehilla,  headache,  often  sleeplessness,  sometimes  delirium,  pains  in 
the  eyeballs,  nape  of  the  neck,  small  of  the  back,  knees,  and  along 
the  mar^s  of  the  ribs,  loss  of  the  special  senses  of  smell,  taste, 
and,  sometimes,  hearing ;  smarUng  of  the  eyes,  photophobia,  lacry- 
mation,  otalgia,  complete  loflB  of  appetite,  had  taste  in  the  mouth, 
nausea,  and,  perhaps,  vomiting;  constipation,  but,  occasionally, 
diaiTh<Ba;  cough,  frequent  sweating,  loss  of  strength,  fainting. 
Of  course,  it  is  only  a  selection  from  these  symptoms  that  is  present 
in  a  ^ven  case. 

6.  Inflnenca,  while  infrequently  direody  fatal,  cauees  an  indirect 
loss  of  life  which  is  appalling,  chiefly  through  complications  affect- 
ing the  respiratory,  and,  in  advanced  life,  the  circulatory  systems. 
It  has  been  sud  that  influenza,  while  relatively  less  fatal,  is  abso- 
lutely more  fatal  thau  cholera,'' 

■Vol  in.    Ha;,  1847.    Pig*  S78. 

^  Cf.  ffir  'HiomM  Watson.  Pnwtloe  of  Pbyrio.     Third  EdKon,    Vol.  11., 

psge  IS,  leie. 
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I  bAve  Men  fkUtl  eaaea  of  inflnensal  branchitis,  pneaiqoDia, 
plenritis,  and  heart  failure.  The  pneumonia,  while  producing  the 
ordinary  phyrical  signs  of  acute  croupous  pneumonia,  is  often 
latent  in  its  course,  or  accompanied  by  a  profuse  mnoo-pumlent 
expectoration,  with  scarcely  any  rusty  sputa.  The  ebbing  of  the 
strength  in  some  of  these  casee  in  elderly  people  is  something 
awful — it  is  often  absolutely  beyond  eontroL 

7.  Influenaa  is  a  perilous  complication  of  pulmonary  consump- 
ticm. 

8.  Other  complications  of  which  I  have  had  experience  ar^— 
Spistaxis  (one  case),  facial  neuralgia  (several  cases),  profuse  sweat- 
ings (several  cases),  skin^-ashee  (four  cases — three  were  examples 
of  papular  sweat  rashes,  with  sudamina ;  one  was  an  erythema 
fngax),  herpetic  eruptions  (several  cases);  cystitis,  followed  by 
mild  orchitis  (one  case). 

In  contrast  to  Dengue  Fever,  I  believe  that  inflnenxa  is  a  non- 
eruptive  fever.  When  rashes  do  appear,  they  are  accidental  rather 
than  essential,  or  specific,  and  they  result  from  hyperpyrexia,  or 
profuse  sweating,  or  from  the  ingestion  of  such  drugs  as  quinine, 
or  aniipyria,  or  salicylate  of  sodium. 

9.  Influenza  seems  to  have  the  property  of  picking  out  the  weak 
point  in  aa  individual's  constitution.  If  the  patient  is  neurotic, 
nervDOB  and  neuralgic  symptoms  are  Ukely.  Any  old  tendency  to 
catarrh  of  either  tbe  respiratory  or  the  digestive  mucous  mem- 
branes is  at  once  intensified  in  the  presence  w  in  the  wake  of  this 
strange  maladj. 

10.  Tbe  febrile  movement  in  even  nncomplicaled  influenza  is, 
as  Wanderlich  would  say,  "  poly  typical,"  or  "  atypicaL"  This  is 
shown  by  the  charts  already  given,  and,  farther,  in  a  diagram 
containing  three  different  types  of  temperature  range  in  influenza 
(which  I  have  had  reproduced  in  Plate  III.),  illustrative  of  a 
paper  by  Dr.  Otto  Frentzel,  Assistant  Physician  to  the  Uunicipal 
General  Hospital  at  Friedrichsbain,  which  appeared  in  the  Central- 
blattj^  iUniache  Mtdicin,  for  January  11,  1890.* 

11.  Influenza  shows  a  marked  tendency  to  relapse,  and  to  this 

*  Zdt  Kaontui*  de*  FieberKUgM  b«i  InflaoiUHk 
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is  lATgely  due  the  indirect  fatality  of  the  mais^j.  In  the  epidemic 
of  1847,  the  death-rate  was  estimated  at  2  per  cent,  of  the  cases 
observed  in  London.  It  has  certainly  not  been  higher  in  the 
present  epidemic  A  fortnight,  at  least,  elapsed  last  December 
between  the  occurrence  of  the  earliest  cases  and  fatalities  from 
influenzal  pneumonia  and  bronchitis. 

12,  The  treatment  of  the  affection  tarns  upon  common  sense 
principles.  It  is  expectant,  palliative,  and  symptomatic.  There 
is  no  specific  for  influenza ;  but  the  most  useful  drugs  to  employ 
in  its  treatment  are— (1)  quinine,  (8)  antipyrin  (except  in  young 
children  and  the  weakly),  (3)  solicylato  of  sodium,  especially  in 
efferreecence,  (4)  phenaoetin,  and  (5)  effervescing  citrate  of  caffein. 
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DuBnia  the  gammir  of  1885  I  met  with  Mreral  aoasiial  cases  of 
fever,  which,  after  corefnl  obwrmtion,  I  diagnosticated  as  dengue 
or  break-bone  fever.  These  scattered  cases  were  evidently  a  milder 
modified  fonn  or  seqnela  of  a  virulent  bilious  rel>4Ming  fever  which 
had  been  epidemic  in  Sella  for  the  previous  six  months. 

Some  of  mj  cases  daring  the  outbreak  of  bilious  fever  were  ao 
severe  that  they  were  in  no  respect  different  from  genuine  yellow 
fever — reaembling  the  cases  of  yellow  fever  so  fully  described  by 
Dr.  Slokes  and  Dr.  Graves  as  having  occurred  in  Dublin  daring  an 
outbreak  of  bilious  fever  in  1826. 

At  the  meeting  of  the  British  Medical  Association  held  in 
Ihiblin  in  1887,  I  read  a  paper  on  the  cases  of  bilious  relapsing 
and  yellow  fever  which  came  under  my  notice  during  that  period. 
I  was  to  have  read  a  paper  at  the  next  meeting  of  the  BriUsh 
Medical  Association  held  in  1888  on  the  further  history  uf  lliia 
outbreak,  but  was  prevented  frMU  doing  so  by  a  serious  illness ;  in 
tbat  paper  I  would  have  given  the  history  of  the  micceeding  out- 
break of  dengoe,  which  was  the  first  ever  observed  in  the  British 
Iska.  And  now  I  shall  endeavour  to  lay  before  yon  (the  Fellows 
of  the  Boyal  Academy  of  Medicine  in  Ireland)  the  consecntive 
history  of  this  dengue  fever,  which  has  been  under  my  constant 
observation  for  the  last  four  and  a  half-years,  during  which  time 
I  have  treated  over  five  hnndred  well-maiked  cases;  and  having 
Been  in  the  last  four  months  nnmerous  cases  of  so-called  influenza 
I  most  confess  that  up  to  this  I  have  seen  no  new  symptoms  which 
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would  lead  me  to  suppose  that  the  diseaee  u  a  different  one  from 
that  which  I  have  carefuUjr  studied  and  reported  oo  dnring  the 
past  Ave  jeara.  Of  course,  as  I  shall  oon  show,  the  disease  has 
not  been  identical  in  every  case ;  it  has  varied  with  each  season,  as 
every  epidemic  does,  but  still  underl^g  all  its  varieties  the  dengue 
character  has  beeo  strongly  marked. 

Cholera  and  yellow  fever,  whose  permanent  habitations  are  in 
the  torrid  cones,  sometimes  visit  these  shores,  and  why  should  we 
consider  onTsolvee  exempt  from  the  visitation  of  their  milder  prtt- 
decessor,  or  successor,  dengue  fever  7 

The  disease  was  introduced  into  the  neighbourhood  of  Kells  early 
in  1885,  on  the  return  of  our  troops  from  Egypt,  &om  which  time 
till  midsummer  I  treated  220  cases,  including  6  of  yellow  fever. 
Its  type  on  its  first  introduction  was  that  of  bilious  relapsing  fever 
untQ  the  summer  of  1885,  when  the  relapsing  fever  became 
gradually  milder,  the  type  of  the  disease  lost  its  malignancy,  and 
the  bilious  vomiting  and  jaundice  became  secondary  symptoms. 
Several  cases  came  then  under  my  notice  of  patients  who  after 
having  been  exposed  to  the  contagion  of  the  relapsing  fever,  de- 
veloped the  following  symptoms  after  an  incubation  period  of  about 
four  days: — Sudden  onset,  giddiness,  syncope,  intense  frontal  or 
occipital  headache  with  great  prostrati<m,  pain  in  eyes,  neck,  back, 
bones,  mnscles  and  joints ;  hands  and  feet  stiff  and  painful,  skin  hot 
and  dry,  tongue  yellow  and  ooated ;  severe  rigors,  gasbulgia,  ^m- 
panites,  rigidity  of  abdominal  mnscles,  colicky  pains,  ctmstipation, 
motions  fetid,  epistaxis  or  other  htcmorrhages ;  face  flushed,  swollen 
and  puffy,  with  a  bright  scarlet  triangular  patch  on  each  cheek, 
the  vpvx  of  each  triangle  meeting  across  the  brid^  of  the  nose ; 
joints  slightly  swollen,  temperature  high,  pulse  100 ;  sfter  three 
days'  sharp  sweating  crisis,  disappearance  of  febrile  symptoms, 
apparent  convalescence,  pulse  soft  and  slow  and  temperature 
subnormal;  relapse  on  fifth  day  with  an  eruption,  accompanied 
by  enlarged  glands,  followed  by  free  desquamation  and  tedious 
convalescence. 

I  aow  beg  to  lay  before  you  the  following  case : — 


By  Db.  John  Rikowood.  77 

Case. — A.  B.,  aged  tweDtjr-fonr,  health^  mole,  was  on  tha  lllb 
of  Jul;,  1885,  •nddenly  attacked  with  nich  giddiness  and  vertigo 
thst  be  stagjered  as  if  intoxicated ;  this  wu  soon  followed  by 
stiffness  in  bands  and  feet,  intense  frontal  headache,  with  pain  at 
back  of  eyeballs,  photophobia,  slight  nausea,  skin  hot  and  dry, 
tiKigne  covered  with  yellow  slime,  p^ille  enlarged.  18th — Bad 
n^bt;  eonld  not  rest  with  intense  pain  in  back,  which  felt  as  if  it 
was  being  sawn  across;  complained  of  feeling  sick  and  giddy; 
poise,  which  had  been  full  and  strong  the  evening  before,  now  soft 
and  weak ;  hands  stiff,  swollen  and  punf ul ;  bowels  confined,  abdo* 
minal  muscles  rigid,  ^igastrinm  tender.  13th — Better  night,  but 
Dtterly  unable  to  move  from  intense  occipital  pain  and  crick  in 
neck;  eyes  sore  and  smarting,  cheeks  puffy,  and  red  patch  extend- 
ing fMjroBS  bridge  of  nose.  14th — Crisis,  with  profuse  perspiration, 
rapid  fall  of  temperatnre  to  subnormal,  feverish  symptoms  gone, 
tongue  dean,  pains  gone.  IStb — Feels  well  after  a  good  night, 
with  difficult  kept  in  bed;  piUse  slow,  temperature  subnormal, 
feels  only  giddy  on  sitting  up,  appetite  retoming.  16th — Had 
rigor  at  1  o'clock  a.m.,  with  rapid  rise  of  temperature ;  return  of 
feverish  qnuptoms,  eyes  smarting,  conjunctiva  yelloir,  bowels  con- 
fined, cmnplidDS  of  nausea  and  pain  over  bladder,  eruption  rapidly 
extending  from  forehead  over  face  and  neck,  glands  in  neck  tender 
and  swollen,  tongue  tremulotts,  muscles  of  hands  in  constant  state 
of  tremnlons  spasms,  intense  neuralgic  pain  shooting  through  spine, 
brachial  and  sciatic  nerves ;  throat  slightly  soi«,  and  difficulty  in 
swallowing  from  spasm  of  the  muscles  of  deglutition.  17th — Whole 
body  covwed  with  eruption  resembling  that  of  scarlatina;  could 
not  rest  with  constant  itching  and  tingling  of  whole  surface  of  body ; 
greatly  annoyed  by  flatulence  and  upward  movement  of  the  dia- 
phragm; feeling  of  faintness  and  niter  prostration,  with  intense 
thirst.  On  18th  had  favourable  change,  fever  subsiding,  desqua- 
mation commencing.  On  20th,  slow  convalescence,  no  further 
relapse  or  complications.  The  temperature  chart  of  the  above 
case  gives  a  good  idea  of  the  disease  in  ite  simplest  form. 

In  this  case  the  eruption  resembled  that  of  scarlatina,  but  in 
other  cases  it  resembled  that  of  measles,  urticaria,  prickly  heat,  or 
chicken-pox,  and  in  cases  with  several  relapses  the  eruptions  in 
each  relapse  assumed  a  different  character ;  where  there  was  intense 
piun  and  swelling  of  joints  without  any  eruption  the  disease  re- 
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aembled  rfaenniatic  fever  with  reUpMS ;  when  the  joint  pains  were 
similtir  and  the  emption  like  BCarlatina the  cliaeaie  closelyresembled 
rheumatic  scarlatina,  under  which  name  dengue  kas  been  described  ; 
when  emption  was  limited  Xa  month  and  throat  the  disease  closely 
resembled  rheumatic  tonsillitis ;  when  emption  extended  to  throat 
and  Eustachian  tubes  and  fronts  sinuses  it  gave  rise  to  sore  throat, 
abscess  in  internal  ear,  ear  vertigo  and  intense  frontal  headache ; 
when  further  spread  it  usually,  at  least  in  {Nrimary  fever,  ex- 
tended to  the  laiynx  and  down  trachea  and  bronchial  tubes,  giving 
rise  to  laryngeal  irritation,  spasm,  incessant  cough  and  aphonia, 
tracheitis  and  capillKry  bronchitis,  with  shifting  patches  of  pulmon- 
ary congestion.  If,  on  the  other  hand,  it  followed  the  alimentary 
track,  it  caused  aesophagitis,  with  painful  spasmodic  difficulty  in 
swallowing,  acute  gastralgia,  with  intense  burning  pain  in  stomach, 
duodenitis,  with  bilious  vomiting  and  alight  jaundice,  enteritis,  with 
constipation,  flatulence,  and  intense  bnming  pain  in  rectnm,  with 
tenesmus  and  occasional  hemorrhage.  When  the  mucous  mem- 
brane of  the  genito-urinary  track  was  affected,  which  sometimes 
occurred  apparently  from  metastasis  of  the  skin  eruption,  kidneys 
were  congested  and  tender,  with  pain  in  loins,  cystitis  and  nrediritis 
in  both  sexes  I  inflammaticai  of  Cowper's  glands  and  orchitis  in 
males ;  vaginitis,  menorrhagia,  pyosalpinx,  and  ovarian  inflamma- 
tion in  females,  showing  the  ctoee  analogy  of  these  organs  in  the 
different  sexes.  When  the  full  force  of  the  disease  fell  on  the 
nervous  system,  intense  frontal  headache,  agonizing  backache, 
neuralgic  pains  in  muscles,  tenderness  of  superficial  nerves,  cramps 
in  calves  of  legs,  tingling,  burning  and  stiffness  of  hands  and  feet, 
and  sometimes  of  the  whole  body,  resulted ;  this  stiffness  (rften  fol- 
lowed by  transient  quivering  of  muscles  of  extremities,  drop-wrist 
and  weakness  of  extensor  tendons  of  feet.  The  giddiness,  ear 
vertigo,  mental  confusion,  at  onset  were  purely  nervous  affections, 
as  were  also  the  rigidity  of  the  abdominal  muscles,  the  peculiar 
twisting  movements  and  painless  muscular  spasms  of  the  intestines. 
The  janndice  was  certainly  often  caused  by  nervous  spasm  of  bile 
duct.  The  irregular  pulse,  varying  not  so  much  in  rhythm  as  in 
fulness  and  force,  with  the  cardiac  oppression,  angina,  and  breath- 
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hunger,  were  cerUialj  the  reenlta  of  the  effects  of  the  poison  on  the 
eympathetic  nervous  sfBtem.  The  herpes  on  lips,  ears  and  nose, 
the  herpes  soeter  over  coarse  of  painful  nerves,  the  brachial  and 
int«FCaetal,  were  similar  reeults  of  the  nerroos  implications,  as  were 
also  the  constant  tendency  to  syncope,  ntter  proetration,  deathlike 
coldness  of  knees  and  surf  see  of  body,  total  absence  of  delirium  and 
subnormal  temperature. 

Dengue,  as  observed  by  me  in  1885,  was,  in  uncomplicated  cases, 
a  short  fever  of  abont  eight  days'  duration,  divided  into  three 
nearly  equal  stages — first,  with  intense  general  pains,  high  fever, 
pathognomonic  patch  on  cheeks  and  nose  and  peculiar  form  of 
conjunctivitis ;  second  stage  ushered  in  by  sweating  crisis,  with 
absence  of  fever,  and  generally  subnormal  temperature ;  third 
stage,  relapse,  with  skin  emptioD,  enlarged  glands,  high  fever  and 


In  40  per  cent,  of  my  coses  eruption  appeared  cm  skin  during 
third  stage,  and  slight  jaundice  in  16  per  cent. 

The  principal  oomplications  which  I  observed  at  this  time  were — 
relapses,  septic&mia,  phlebitis,  giving  rise  to  phlegmasia  dolens; 
and  in  one  case  of  a  feeble  old  man  gangrene  d  the  right  foot. 
Abscess  in  ears  frequently  occnired,  also  in  upper  or  lower  eyelids 
of  left  eye  in  four  coses.  Strange  to  say,  I  never  saw  any  of  these 
abscesses  in  right  eyelids.  Embolisms  in  Inng  tissue  gave  rise  to 
abscess  in  ten  cases,  four  of  which  terminated  in  phthisis.  Large 
anthraces  often  greatly  delayed  convalescence;  and  in  numerous 
cases  herpes  on  lips  extended  into  the  DMuth,  giving  rise  to  aphthous 
uloers  on  inside  of  cheeks  and  tongue,  and  in  two  cases  to  cancrum 
oris  and  glossitis.  These  ^bthous  ulcers  often  appeared  about 
the  nose  and  anus. 

Abont  this  time  I  observed  that  pregnant  women  did  not  abort 
when  attacked  by  dengue — a  result  which  always  occurred  in  those 
attacked  by  the  preceding  bilions  relapsing  fever.  During  the 
winter  of  1885  the  number  of  cases  greatly  lessened,  and  the  disease 
became  freer  from  complications,  hot  the  pains  in  the  muscles  and 
bones  so  severe  as  to  well  merit  the  American  name  of  break-bone 
fever.     Where  the  sanitary  arrangements  were  very  defective  an 
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occasional  case  occurred  of  the  original  relapsing  Fever,  showing  the 
close  connection  between  the  two  diseases. 

In  the  spring  of  1886  diphtheria  became  a  frequent  complication 
of  third  stage  of  the  disease;  and  daring  the  summer  of  that  j'ear, 
when  there  was  a  great  lull  in  the  activity  of  the  disease,  I  met 
with  several  cases  of  a  low  protracted  illness,  with  slight  jaundice, 
pain  under  left  lower  ribs,  with  splenic  enlargement ;  ulcers  on 
legs,  and  general  debility,  with  slight  feverish  exacerbations  and 
remissions,  perh^s  caused  by  minute  hepatic  abscesses.  These 
cases  occurred  amongst  those  who  had  escaped  attacks  of  either 

In  the  winter  of  that  year  the  pulmonary  complications  became 
more  pronounced,  and  a  contagious  form  of  broncho-pneumonia 
with  intermissions  and  relapses  often  occurred  amongst  those  ex- 
posed to  the  dengue  contagion  ;  and  in  these  cases  I  found  that  the 
cough,  dyspnoea,  &c.,  bore  not  the  slightest  proportion  to  the 
amount  of  lung  actually  implicated.  Pulse  in  these  cases  varied 
greatly — now  full,  strong  and  bounding,  and  then,  in  a  few  hours, 
weak,  empty  and  irregular ;  respiration  slow  or  rapid ;  expectora- 
tion sometimes  nil  or  only  mucous,  free  from  air  bubbles ;  inflamed 
portion  of  lung  sometimes  slowly  degenerating  into  abscess,  or 
becoming  the  starting-point  for  tubercular  mischief. 

During  the  summer  of  1867  the  bilious  element  again  predomi- 
nated, and  diarrhoea  for  the  first  time  took  the  place  of  constipa- 
tion— rather  an  advantage,  as  few  cases  in  which  there  occurred 
spontaneous  diarrhtea  had  any  relapse. 

The  disease  seemed  to  smoulder  until  the  end  of  1887,  when  it 
burst  out  again  in  full  activity — the  first  period  of  the  disease 
having  nervous  symptoms  most  strongly  marked,  and  the  secondary 
emptioD  having  all  the  characteristics  of  malignant  measles,  com- 
plicated with  empyema,  abscesses  in  lungs,  septicnmia,  multiple 
abscesses  in  joints,  and  tendency  to  relapse  after  relapse,  with  a 
different  form  of  eruption  in  each  relapse. 

The  following  case  I  have  already  published:— 

A  little  girl,  aged  fifteen,  had  first  an  attack  of  dengue,  with 
measly  eruptiou,  followed  by  relapse,  with  eruption  resemUing 
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scarladns,  which  greatly  affected  throat,  and  was  eomplicated  hj  a 
sharp  attack  of  diphtheria  and  album  inaria ;  while  freely  desqna- 
maUon;  a  third  relapse  occnrred,  with  a  pnstular  eruption,  the 
postnlee  actually  pushing  off  flakes  of  the  desquamating  skin. 

The  area  over  which  this  ebulition  of  the  disease  spread  was 
greatly  extended,  and  I'had  then  under  my  care  110  cases  of  the 
disease.  The  affection  gradually  died  out  again,  and  I  law  a  case 
only  DOW  and  then,  just  enough  to  keep  it  alive,  though  this  was 
bardly  necessary,  as,  by  this  time,  every  acute  disease  had  taken 
on  a  dengue  t^  and  become  Intennittent — a  very  onosual  phase 
in  this  climate. 

Towards  the  winter  of  1888  a  contagious  form  of  plearo-pneu- 
monia  of  the  right  lung,  with  bilious  complications,  came  under 
my  care,  in  several  cases  ending  in  effusion,  serous  or  purulent. 
At  this  Ume  I  had  six  cases  of  pericarditis,  and  five  of  peritonitis, 
showing  that  for  the  first  time  the  poison  of  the  disease  had  fallen 
on  the  serous  membranes. 

In  the  spring  of  1869  I  had  several  well-marked  coses  of  dengue, 
with  severe  lung  complications  and  relapses,  one  of  which  Dr. 
Hagee  finny  saw  with  me  in  consultation. 

During  the  last  four  months  a  lai^  perc«ntage  of  the  population 
here  has  been  affected  with  the  disease  in  various  forms — few, 
indeed,  escaping  without  at  least  a  slight  attack ;  and  several  who 
had  gone  through  one  or  two  attacks  during  the  last  five  years 
being  now  similarly  affected,  proving  that  former  recent  Attacks 
in  no  way  confer  protection  on  individuals  or  the  community  at 
large.  The  present  outbreak  has  the  characteristics  of  those  of 
the  three  last  winters  combined. 

I  have  seen  in  the  last  four  months,  in  the  Kells  Fever  Hospital 
or  in  private  practice,  an  average  of  60  patients  a  day  severely 
enough  affected  to  be  confined  to  their  beds,  and  amongst  all  these 
I  have  not  met  with  a  single  case  exhibiting  symptoms  or  compli- 
cations which  have  not  come  under  my  notice  in  the  last  five  years, 
and  been  described  by  me  in  this  paper.  So  that  the  conviction 
forces  itself  upon  me  that  this  neighbouiiiood  has  never  been  free 
for  the  last  five  years  from  either  influenza  complicated  by  dengue. 
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or  dengue  with  modified  cases,  which  are  commonly  called  inflnsiza. 
That  the  latter  conclusion  is  the  correct  one  the  hiatoiy  of  out- 
breaks of  dengue  in  tropical  regions  and  America  fully  corrobo- 
rat«B. 

Dr.  Christie,  Lecturer  oa  Public  Health,  Anderson's  College, 
Glasgow,  seeing  a  report  of  mine  in  one  of  the  recent  Medical 
Journals  that  dengue  had  appeared  in  these  northern  latitudes, 
kindly  sent  me  his  paper  on  an  outbreak  of  dengue  which  had 
come  under  his  observation  in  1670  in  Zanzibar.  In  this  paper  he 
gives  all  the  symptoms  of  the  disease  as  exactly  described  by  me 
as  occnrring  in  the  typical  cases  of  dengue  which  came  under  my 
observation  in  1885.  He  states  that  the  triangular  red  patch 
on  each  cheek,  with  apex  across  bridge  of  nose,  is  pathognomonic 
of  dengue. 

limited  time  prevents  me  from  alluding  further  to  his  most 
interesting  paper. 

With  regard  to  this  red  patch  on  the  face,  allow  me  to  state 
that  in  the  cases  of  yellow  fever  which  I  treated  here  in  1885, 
I  reported  that  one  of  the  most  characteristic  features  was  the 
purple  patch  (nearly  black)  on  cheeks,  extending  across  nose, 
together  with  the  pnrpte  ears.  In  my  cases  of  bilious  relspsing 
fever  the  tint  of  these  patches  was  dusky  red  with  ears  still  purple ; 
while  in  my  cases  of  well-marked  dengue  these  patches  were  brilliant 
scarlet,  and  the  ears  were  congested  and  often  covered  vrith 
herpes.  In  each  of  the  three  diseases  we  had  sudden  onset,  high 
fever,  rigidity  of  abdominal  muscles,  colicky  pains,  tympanites, 
constipated  bowels,  and  jaundice,  varying  only  in  degree.  Sudden 
death  ftvm  syncope  was  always  a  present  danger  in  all  three 
diseases ;  utter  prostration  of  mind  and  body  and  total  absence  of 
delirium,  sweating  crisis,  feverish  intermissions,  with  subnormal 
temperature  and  relapse,  followed  by  tedious  convalescence  and  the 
same  complications,  make  the  diseases  one  and  the  same,  varying 
only  in  degree  as  to  severity  and  the  part  of  the  system  affected  ; 
in  yellow  fever  the  ganglionic  nervous  system — in  reli^sing  fever 
the  glandular  system — and  in  dengue  fever  the  nervous  and 
cutaneous  system — ^bearing  the  brunt  of  the  fever. 
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In  an  aceoant  of  an  oatbraak  of  dengae  fever  which  occnrred 
between  November,  1886,  and  September,  1889,  on  board  H.H.S. 
Agamemnon,  stationed  at  Zanzibar,  reported  bj  Dr.  Godding,  and 
publUhed  b;  the  Srituh  itidiealJoymal  of  the  16th  of  thia  month, 
there  were  175  caaes  of  bilions  fever  during  the  first  aiz  moatha 
before  a  typical  case  of  dengue  occnrred— the  same  time  aa  el^ioed 
before  my  cases  of  bilions  fever  took  on  the  pnre  dengne  type. 

Uncomplicated  dengue  in  healthy  subjects  and  with  favourable 
soiTOundingR  is  never  a  fatal  disease,  still,  even  in  mild  cases,  it 
leaves  behind  it  a  vitiated  atate  of  system  and  great  debility; 
whilst  occurring  amongst  the  old  or  delicate  it  is  a  most  dangerous 
disease — with  old  men  markedly  so,  old  women  generally  recover- 
ing. Dnring  the  last  month  I  have  treated  four  old  women  whose 
ages  ranged  from  69  to  94,  who  have  successfully  battled  against 
severe  typical  attacks. 

The  disease  is  certainly  contagions,  the  germs  clinging  for  a 
long  time  to  walls,  bedding,  &c.,  dbc.,  and  being  unaffected  by  ordi- 
nary disinfectants.  Hones,  cats,  and  dogs  readily  take  the  disease 
from  homan  beings,  and  when  affected  spread  the  disease  amongst 
their  own  species  as  well  as  haman  beings.  I  have  already 
reported  such  cases,  but  the  limits  of  this  paper  prevuit  my  doing 
more  than  alluding  to  the  subject. 

Dengue  in  tropical  climatee  osually  follows  in  the  wake  of  either 
cholera  or  yellow  fever  epidemics.  A  severe  outbreak  of  chtdera 
occnrred  in  1821,  followed  by  dengne  in  1823.  The  chtdera  of 
1870  was  followed  by  dengue  in  1871.  The  yellow  fever  out- 
breaks of  1825,  1843,  1650,  1880,  were  each  followed  by  epidemics 
of  dengne.  The  outbreaks  of  bilious  and  yellow  fevers  in  DubUn 
hi  1626,  described  so  graphically  by  Dr.  Graves,  was  followed  by 
cases  with  rheamatic  pains,  jaundice,  and  eruption.'',  which  certunly 
bear  a  great  resemblance  to  the  dengue  which  was  then  very  pre- 
valent in  America  and  Africa.  The  cholera  in  Dublin  in  1832 
was  followed  by  influenza  io  1833,  when  dengue  was  prevalent  in 
Australia  and  Africa,  Yellow  fever  in  Scotland  in  1843  was  fol- 
lowed by  influenza  in  1844,  at  which  dale  dengue  was  epidemic  in 
America.     The  relapsing  and  yellow  fevers  in  Dublin  in  1846  was 
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foUoved  by  infliieiiza.  Relapsing  and  yellow  ferera  in  KeDs  in 
1885  wu  followed  by  denga«,  which  has  been  endeinic  ever  since. 
During  same  period  dengae  has  been  prevalent  in  Australia,  Africa, 
America,  and,  as  far  as  I  can  gather,  is  now  everywhere  epidemic. 
I  think  the  above  dates  clearly  prove  that,  when  dengue,  the 
succeMor  of  cholera  or  yellow  fever,  is  widespread  over  tropical 
countries  far  beyond  the  limits  of  its  originating  uid  more  virulent 
predecessors,  the  British  Isles  are  visited  by  so-called  influenza, 
which  I  maintaio  is  dengue,  modified  by  climate,  season,  suiitary 
surroundings,  and  the  individual  susceptibility  and  suitability 
of  the  system  either  for  the  reception,  retention,  multiplication,  or 
rapid  elimination  of  the  fever  microbes.  If  these  microbes  are 
rapidly  eliminated  from  the  system  through  the  pores  of  the  skin 
or  the  mucous  membrane,  by  either  profuse  perspiration,  spon- 
taneous diarrhoea,  or  mucous  discharge  from  respiratory  tract,  the 
disease  may  terminate  as  an  ordinary  attack  of  influenza ;  a  similar 
result  may  be,  of  course,  obttuoed  if  the  proper  pabulum  of  these 
microbes  is  exhausted  during '  the  first  period  of  the  disease.  In 
either  case  we  have  a  short  febrile  disease  of  about  three  days' 
duration  with  all  the  symptoms  of  so-called  influenza. 

Daring  the  afebrile  period  that  follows  each  crisis  a  fresh  batch  ; 

of  germs  is  undergoing  a  process  of  incubation,  which  on  coming 
to  maturity  in  about  thirty-six  hours,  give  rise  to  another  rel^se 
and  period  of  sharp  fever — that  is,  if  they  still  find  a  supply  of 
suitable  pabulum  in  the  patient's  system — this  period  lasting  till 
a  crisis  again  occurs ;  and  these  relapses  may  occur  over  and  over 
■gain  till  tJie  patient's  system  at  last  affords  no  more  nutriment  for 
the  microbes.  i 

During  the  first  period  of  the  disease,  I  believe  the  microbes  are 
being  constantly  expelled  through  the  pores  of  the  skin  and  mucous  | 

membranes,  giving  rise  to  no  apparent  local  irritation  except  on 
the  face  and  hands,  where  the  skin  has  become  hardened  and  the  ' 

pores  are  obstructed  by  constant  exposure.  The  first  sweating  crisis 
carries  off  myriads  of  microbes,  which  pass  freely  through  the  open 
ducts,  but  in  the  relapses  it  is  far  different ;  the  ducts  are  now 
clogged,   and   the   attempts  of  nature  to  eliminate  the  microbes 
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through  skin  and  macons  membnue  gin  tIm  to  Tuiou  ernptionB, 
follo««d  by  free  deaqnamation  ;  and  in  each  saccoeding  nlapae  a 
different  emption  results,  aa  if  the  expulsion  of  the  microbes  inca- 
pacitated for  some  dme  a  certain  portion  of  the  skin  from  acting 
as  an  elimina^ng  medium.  This  theory  accounts  for  the  different 
eruptions  on  the  skin  and  mucons  membranes ;  tiao  for  the  rapidly 
shifting  patches  of  pulmonary  congestion  that  I  have  observed  in 
several  cases,  and  which  I  have  long  looked  on  as  erythema  of  the 
pnlmoD^f  mucous  membrane,  caused  by  the  irritating  presence  of 
these  microbes.  The  oTenrhelming  action  of  these  germs  upon 
the  nervous  system,  and  the  sad  havoc  wnngfat  by  tbem  on  that 
systeu),  most  never  be  overlooked,  and  call  loudly  for  austaining 
bvatment  of  every  description.  Bnt  the  limits  of  this  paper  fn- 
dnde  my  tondiing,  even  in  the  briefest  manner,  on  the  treatment 
which  I  have  fonnd  to  be  most  suitable  in  the  different  phases  of 
this  diaeasfb 
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The  first  cue  in  which  I  employed  maaaage  was  in  the  year  168f(, 
and  as  I  have  had  reconrse  to  it  somewhat  extensively  ever  since, 
Z  thought  it  might  be  of  interest  to  the  Fellows  of  the  Rojal 
Academy  of  Medicine  if,  id  the  coarse  of  a  communication  before 
this  Section,  I  were  to  gire  them  the  results  of  my  experience.  I 
am  aware  that  when  a  member  of  our  profession  warmly  advocates 
any  method  of  treatment,  especially  if  it  be  considered  a  novel  one, 
he  runs  the  risk  of  being  dubbed  a  "faddist,"  and  exposes  himself 
to  the  charge  that  he  treats  everything  by  the  one  method,  and  that 
he  has  run  away  with  an  idea.  Some  of  yon  will  remember  at  the 
Surgical  Society  how  the  advocates  of  antisepsis  in  surgery  were 
onoe  described  as  sheep  following  a  bell-wether.  Similar  charges 
may  be  brongbt  against  the  advocates  of  massage,  thongh  perhaps 
in  different  language,  especially  if  the  advocates  display  the  least 
enthusiasm.  Well,  I  believe  that  members  of  our  profession  have 
ft  right — nay,  onght  to  be  enthusiastic  over  any  method  of  treat- 
ment which  promises  to  be  remedial,  provided  that  they  satisfy 
themselves  first  that  the  method  has  a  solid  and  scientific  foun- 
dation— that  they  are  sure  of  the  ground  upon  which  they 
stand. 

In  the  first  place,  I  hope  to  show  you  that  massage  is  not  a 
novel  method  of  treatment — that,  in  fact,  it  is  nearly  as  old  as  the 
history  of  medicine  itself,  that  it  has  been  known  and  practised  in 
all  countries  and  at  all  times,  that  it  fell  into  disuse  as  a  part  of 
legitimate  treatment,  owing  chiefly  to  the  fact  that  it  was  allowed 
to  slip  gradually  into  the  bands  of  charlatans  and  quncks,  but  that 


Maitagt.  87 

in  recent  times  it  has  beea  placed  on  a  scientific  basia,  the  indica- 
tiona  for  its  lue  are  being  stadied,  that  it  i«  capable  of  very  large 
application  both  in  medical  and  surgical  practice— someUmes  with 
the  most  astonishing  results — and  that  it  behoves  ns  to  keep  it 
above  suspicioa,  within  the  realms  of  leptinute  and  scientific 
medicine,  and  not  to  allow  it  to  degenerate  into  a  system  of  empiric 
manipnlatioDB,  the  hope  of  the  bone-setter  and  the  refuge  of  the 

The  word  "massage,"  immediately  derived  from  the  French  word 
"matwer,"  to  rah,  to  knead,  owes  its  origin,  I  believe,  to  an  Arabic 
root;  it  implies  a  rubbing,  kneading,  strewing  of  the  body — in 
shtvt,  all  those  manipulations  which  have  come  to  be  understood 
by  Uie  word  manage.  The  employment  of  the  process  itself,  both 
as  a  hygienic  and  therapeutic  measnre,  dates  back  to  the  earliest 
times.  In  the  Odyssey  we  read  that  the  women  rubbed  and  kneaded 
the  bodies  of  the  heroes,  anointing  them  with  fragrant  oils ;  and 
Hippocrates,  A80  B.C.,  wrote  that  "  the  physician  must  be  experi- 
enced in  many  things,  but  assuredly  also  in  rubbing,  for  rubbing 
can  bind  a  joint  that  is  loose,  and  loosen  a  joint  that  is  too  rigid. 
And  again,  rubbiog  can  bind  and  loo«en,  can  make  flesh  and  cause 
parts  to  waste.  Hard  rubbing  binds ;  soft  rubbing  loosens ;  much 
rubbing  causes  the  parts  to  waste ;  moderate  rubbing  makes  them 
grow."  And  again  he  writes,  although  he  most  have  been  ignorant 
of  the  circalation  of  the  blood  and  the  direction  of  the  lymph 
channels — "that  nibbing  upwards  in  the  case  of  the  limbs  has  a 
more  favoarable  effect  than  rubbing  downwards."  Thus  we  see 
that  hygienically  and  therapeutically  the  art  of  massBge  was  well 
nnderstood  and  valued  by  the  antients.  It  formed  an  essential 
part  of  the  celebrated  baths  so  generally  employed  among  the 
Greeks  and  the  Romans.  Under  Nero,  Domitian,  and  Trajan,  the 
bathing  establishments  were  constmcted  in  the  most  convenient 
and  luxurious  manner.  They  consisted  of  six  large  apartmoits  in 
which  the  various  manipulations  belonging  to  the  baths  were  carried 
out.  First,  in  the  5th  apartment,  which  was  called  *' Tepidariom," 
the  bathers  were  made  to  perspire  freely  by  means  of  certain  gym- 
nastic exercises.    They  were  then  stroked  and  rubbed  down  over 
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tbe  whole  bod;  with  pecaliar  akin  rubben  (StrigOea)  b;  sUtss. 
The  UaueniB,  or  Aliptse,  as  tbej  were  called,  then  came  upon  the 
Bcene,  and  thej  pinched  end  kneaded  the  body,  ending  up  by  bend- 
ing all  the  joints  and  stretching  them  until  they  cracked  {Ae  ntm- 
fflum  domirxB  fmur  txclamare  coigit,  u  it  is  called  in  JnTenal,  Sat. 
VI.,  423).  After  this  tbe  Alipili  appeared,  and  with  small  nip- 
pers removed  the  hairs  from  the  bodj,  after  which  the  Unctores 
anointed  the  body  with  fragrant  oils. 

The  process,  which  we  call  massage,  was  not,  howerer,  confined 
to  the  Greeks  and  Romans.  It  was  employed  as  a  means  of  cure 
by  the  wise  men  of  India  at  the  period  when  Alexander  the  Oreat 
entered  their  country.  Lepage,  in  1818,  mentions,  in  his  historical 
account  of  medicine  among  the  Chinese,  how  massage  was  employed 
among  them  and  bad  been  borrowed  by  them  from  the  Hindoos  in 
antisnt  dmes.  The  Chinese  rub  the  whole  body  with  the  hands, 
softly  squesM  the  separate  muscles,  and  pull  at  all  the  joints. 
Again,  in  1846,  Dr.  Wise  published  at  Calcutta  a  commentary  on 
the  Hindoo  system  of  medicine,  in  which  the  dnty  is  urged  to  rise 
early  in  the  morning,  to  cleanse  the  month,  to  anoint  the  body, 
then  to  exercise  and  to  undergo  shampooing.  Again,  the  historian' 
Forster,  who  accompanied  Cook  on  his  travels,  gives  an  account  of 
their  reception  by  a  friendly  chief  in  the  island  of  Tahiti: — "Id 
one  oomer  of  the  hut  a  mat  is  spread  out  on  the  dry  grass.  A 
great  number  of  our  friend's  relatives  came,  and  the  chiefs 
daughter,  who  excelled  in  beaaty  by  the  loveliness  of  her  features, 
the  Tolaptnonsness  of  her  form,  and  the  whiteness  of  her  com- 
plexion, smiled  at  us  in  a  friendly  way,  and  made  many  efforts  to 
prove  herself  agreeable.  In  order  to  remove  our  weariness  she 
rubbed  our  arms  and  legs  with  her  hands,  and  allowed  the  muscles 
to  glide  softly  through  her  fingers.  I  cannot  say  whether  these 
operations  facilitated  the  circulation  of  the  blood  or  whether  they 
restored  elasticity  to  the  tired  muscles,  but  their  result  was  benefidal 
in  the  extreme,  and  our  powers  were  fuUy  restored." 

In  the  QtutUe  dta  Bipitaux  for  1839,  we  read  of  the  manner  in 
which  massage  used  to  be  employed  In  the  island  of  Tonga.  If 
anyone  feels  tired  after  exertion,  he  lies  down  and  some  of  his  ser- 
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Tsnts  prMlite  npon  Mm  TBrioai  op«rationa  whidi  are  known  under 
the  Danie  of  Toc^-Toogi,  Uili,  and  Fot«.  The  first  of  these  eonsiBts 
in  striking  the  varions  porta  of  the  bodj  with  the  cloned  fiat,  aofilj 
and  Fftpidly,  and  eorreaponda  to  one  of  the  methods  of  what  we  call 
tt^ioUment.  The  second  etgoifies  the  some  thing  as  efflturage,  which 
is  thus  described  bjr  Hurrell : — **  Thia  is  a  stroking  movement  madtt 
with  the  palm  of  the  hand,  pasaing  with  varions  degrees  of  force 
over  the  snrface  centripetallj.  It  may  be  practised  with  the  fingers 
or  with  the  thnmb  aJone."  The  third  is  described  in  the  Otuttlt  aa 
a  sqaeezing  and  pressing  of  the  skin  with  the  Angers ;  this  is 
identical  with  part  of  the  manipulation  now  known  as  piriuage. 
The  Gaxette  farther  goes  on  to  describe  its  use  in  fatigne,  in  head- 
ache, and  in  TarioDS  painful  affections  to  which  the  flesh  is  heir. 

FVom  the  abore  short  history,  which  could,  were  it  necessary,  be 
Gonsiderablj  extended,  we  see  that  massage,  far  from  being  a  novelty 
which  interested  parties  and  enthnsiMta  wonld  introduce  into  the 
practice  of  medicine  and  snidery,  is  in  reality  a  "  primitive  institu- 
tion coincident  with  the  hygienic  and  tberapentic  requirements  of 
mankind,"  and  has  been  employed  at  aU  timea  and  among  all  the 
nauons  of  the  globe. 

The  qnestion  naturally  arises,  how  it  came  to  pass  that  a  method 
of  cure  of  such  graierally  recognised  eflcacy  should  have  fallen  into 
disuse  amoDgst  members  of  our  profession,  and  should  have  been 
for  so  long  a  time  neglected  ?  Dr.  Bella  Weiss,  of  Vienna,  in  an 
ardele  in  the  Wwur  Klinik  for  1879,  explains  this  extraordinary 
fact  Ihns :— "  In  ancient  times  massage  was  employed  by  the  most 
iDnstrions  physicians.  Hippocrates  recommended  its  use  in  the 
most  impressive  Iwignage.  It  was  an  integral  part  of  the  exer- 
cises of  the  gymnasts,  and  amongst  these  were  the  moat  renowned 
doctors — Hippocrates,  Dioclei,  Antyllios,  Archigenes,  Galen,  Slc. 
Massage  was  then  held  in  honoar,  and  deserved  to  be  so ;  bnt  as  in 
the  course  of  the  d^neracy  of  morals  it  fell  into  the  hands  of  slaves 
and  conrtesans,  the  physicians  ceased  by  degreee  to  employ  it,  so 
that  it  became  more  and  more  a  welcome  sonroe  of  profit  to  magi- 
cians, herds,  and  old  women," 

Many  names  might  be  mentioned  in  connection  with  its  revival ; 
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for  in  every  coantiy  pTiysicians  and  aurgeons  alike  have  recognised 
that  this  method  of  manipalating  Che  bod;  rests  od  a  scieotifiu  and 
physiological  basis.  Mezger,  of  Amsterdam,  baa  shown,  by  the 
fame  of  the  results  he  obtains,  of  what  massage  is  capable ;  and 
Professor  Vod  Hosengeil  by  his  experiments  and  researchea  has, 
perhaps,  done  more  than  any  one  man  to  remove  from  massage  the 
stigma  of  charlatanism,  and  to  place  it  in  the  ranks  of  scientific 
medicine ;  and  I  do  not  think  that  its  advocates  in  this  country 
need  be  ashamed  of  employing  and  testing  a  method  of  treatment 
which  has  received  the  aanction  of  such  men  as  Billroth,  Eamarch, 
Trousseau,  Langenbeck,  Weir  Uitchell,  and  many  others  whom  I 
might  name. 

To  refuse  to  adopt  and  practise  massif  because  for  centuries 
its  exponents  were  quacks  and  charlatans  manifeets  the  same  spirit 
which  animated  surgeons  not  to  touch  a  stiffened  joint  because 
"  bone-setlers  "  made  fortunes  by  rupturing  adhesions  under  the 
impression  that  they  were  reducing  dislocations,  and  frequently 
cured  when  the  surgeon  had  failed,  and  is  as  logical  as  it  would  be 
to  refuse  to  prescribe  a  pill  ai  a  bottle  because  the  public  were 
treated  by  HoUoway's  Pills  or  Warner's  Safe  Cure. 

The  treatment  by  massage  in  former  times  was  undoubtedly 
empiric  People  discovered  that  its  employment  in  health  as  a 
hygienic  process  was  followed  by  sensations  of  well-being  over  the 
whole  body.  Hence  it  became  an  essential  constituent  in  the  baths 
of  the  antients.  £ven  to-day  it  is  practised  in  eastern  countries 
with  a  thoroughness  and  perfection  which  is  unknown  in  the  so- 
called  Turkish  Baths  in  theee  countries.  In  "  Letters  on  S^gypt," 
an  entbuasiastic  writer  describes  how  massage  is  employed  in  the 
Egyptian  baths,  and  the  exquisite  sensations  which  the  bather  sub- 
sequently  experiences  : — "  One  feels  a  lightness  and  suppleness 
hitherto  unknown  ;  it  appears  as  if  one  were  bom  anew,  and  lived 
for  the  first  time."  Its  use  in  therapeutics  had  a  similar  origin.  It 
relieved  pain,  it  effected  cures  in  certain  diseases,  tharefore  it  was 
widely  employed  by  those  whose  duty  it  was  to  treat  disease.  But 
the  practice  now  differs  from  then,  chiefly  in  this — that  medical  men 
employing  massage  can  give  a  reason  for  the  faith  that  is  in  them. 
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Let  ns  for  a  moment  look  at  the  process  bj  which  a  limb  ■■  noDrish«d. 
Th«  mateml  reqoired  to  replace  the  ira«te  of  tiaane  coatinualljr  going 
on  io  a  limb  ie  conveyed  to  it  by  the  arteriee,  and  when  it  enters 
the  minate  capilUriee  this  nourishing  material,  the  bkwd  plasma, 
paaaea  throngh  its  walls  into  the  intercellular  spaces  around,  thus 
bathing  the  vaiioas  tissues  with  this  nonrisbing  fluid.  In  passing 
throngh  the  walls  of  the  ci^illaries  the  plasma  loses  about  one-half 
of  its  albumen  and  two-thirds  of  its  flbria,  the  other  constituents  re- 
muning  practically  unaltered.  Thus  the  quality  of  the  nourishment 
SBpplied  to  the  tissue  is  in  dinct  proportion  to  the  qnality  of  the 
blood.  In  the  tissuu  the  plasma  undergoes  certain  changes,  due 
to  the  interchange  which  continuously  goes  on.  It  parts  with 
those  materials  which  the  tissue  of  the  part  requires,  and  it 
takes  np  the  waste  material  thrown  off — that  is,  the  products  of 
combostion.  This  altered  fluid  then  makes  its  way  between  the 
cells  of  the  part  till  it  reaches  the  lymphatic  capillaries,  and 
thence  into  the  lymphatic  vessels,  whence  it  passea  to  the  glands 
and  throngh  them,  finally  rejoining  the  blood-current  throngh  the 
thoracic  duct.  Its  passage  into  the  capillaries  is  chiefly  due  to  the 
vis-ii-tergo  of  the  accumulating  fluid  behind  it.  Its  passage  through 
the  lymphatic  reseels  is,  in  the  main,  brought  about  by  the  pressure 
exerted  upon  them  by  the  contraction  of  the  muscular  fibres  between 
which  they  pass.  Later  on  the  suction  power  of  the  right  auricle 
comes  into  play.  Now,  the  proper  nourishment  of  a  limb  depends 
upon  the  efficiency  and  perfection  of  all  these  factors.  It  may  fail 
beeanae  the  blood  is  poor  in  its  nourishing  constituents ;  or  because 
its  drcnlation  is  so  feeble  that  enfflcient  material  is  not  supplied  ; 
or  the  retoTD  of  the  venous  blood  is  slow  or  impeded,  and  thus 
checks  the  arterial  supply  ;  or  the  onward  flow  of  the  used-up 
pUsma  is  sluggish.  In  health  the  quality  of  the  blood  is  insured 
by  the  proper  digestion  and  absorption  of  proper  food.  The  circula- 
tim  in  the  veins  and  lympha^cs  chiefly  depends  on  the  muscular 
eontractions  in  exercise.  But  in  disease  these  conditions  do  not 
hold.  Take,  for  example,  a  broken  leg.  Kest  is  neceesary  for  its 
cure— but  this  very  rest  at  onoe  abolishes  those  muscular  controc* 
tiona  upon  which  the  circulation  in  the  veins  and  lymphatics  mainly 
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depends.  The  arterial  supply,  at  first,  at  koj  rate,  is  animpaired. 
What  is  the  result  P  Increased  blood  pressure  at  the  part  (I  am 
Dot  DOW  taking  the  pathoto^cal  condition  of  iaflatnmation  into  cod< 
sideration),  and  consequently  an  increased  exudatioD  of  the  blood 
plasraa.  Coincidently  the  lymphatic  flow  is  checked,  because  the 
muscles  no  longer  squeeze  the  fluid  along  the  well-Talred  Tcssels, 
and  oedema  of  the  limb  resnlts,  Horeover,  the  interchange  between 
the  material  which  is  to  build  up  the  new  tissaes  and  tlie  waste 
material — whether  of  natural  combustion,  or  of  inflammatory  exuda- 
tion, or  of  estraTBsated  blood — is  so  materially  interfered  with  that 
the  process  of  repair  is  slow.  And  yet  the  ordinary  treatment  of  a 
fracture  by  rest  and  splints  does  nothing  to  remedy  this  evil,  and 
the  only  provision  usually  made  to  assist  nature  is  to  elevate  the 
limb,  and  by  gravity  to  replace  the  want  of  muscular  coDtractloD. 
This  is  a  surreal  example,  but  medicioe  caa  furnish  maDy  od 
her  own  accounL  For  the  preservation  of  ideal  health  it  is  neces- 
sary to  maintain  an  even  balance  among  the  various  functions  of 
the  body.  No  more  beautiful  example  of  this  is  seen  than  thab^ 
whether  in  hot  climates  or  in  cold,  whether  in  exercise  or  at 
rest — the  t«mperatur«  of  the  body  is  maintained  at  almost  a  stable 
quantity.  The  preservation  of  this  equilibrium  among  the  various 
functions  is  due  to  the  controlling  influence  of  the  nervous  system. 
Now  take  an  example  with  which  we  are  all  familiar : — A  girl  for 
some  reason  or  other  is  id  poor  health.  Perhaps  some  violeDt 
shock  of  the  nervous  system  is  the  cause.  The  efltect  is  seen  in 
an  upsetting  of  the  nervous  control  over  this  ccmditiou  of  equili- 
brium. The  digestive  organs  are  perhaps  the  ones  to  suffer.  She 
is  the  subject  perhaps  of  what  Sir  William  Gull  described  in  1888 
as  imoreda  nervota.  As  a  result  the  tissues  waste  and  she  gets 
thin.  The  mnedes  suiter — they  are  reduced  in  sise  and  in  quality, 
and  are  incapable  of  making  the  amount  of  exertion  to  which  tbey 
were  accustomed.  The  balance  between  repair  and  waste  is  lost. 
The  tissues  get  overcharged  with  the  products  of  combustion,  and 
the  quality  of  the  blood  itself  is  so  impaired  that  even  were 
the  lymphatic  circulation  better  than  it  is,  still  the  plasma  would 
not  supply  the  nourishment  required.    The  nervous  system,  in- 
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cinding  the  brain,  saffera  from  this  same  wut  of  luppljr,  and  iu 
fuQCtioas  become  more  and  more  impeded.  Thna  the  evil  cycle 
goes  on.  Perhaps  during  the  progress  of  the  case  that  nndeflnable 
function  of  the  nerroui  centres,  which  we  call  self-control,  b  lost, 
and  the  sufferings  of  the  patieot  are  increased  by  being  dubbed 
hysterical,  and  consequently  the  location  of  her  disease  is  at  once 
transferred  to  a  portion  of  her  body  which  may  or  may  not  be 
entirely  innocent  of  the  state  of  her  general  health.  How  is  such 
a  case  dealt  with?  The  nerve  centres,  to  recover  their  function, 
require  absolute  rest ;  and  here  again  rest  means  loss  of  exercise 
and  increasing  anorexia.  Here  again  the  absence  of  muscular 
exercise  implies  a  sluggishness  of  the  lymphatic  circulation,  with 
overloading  of  the  lymph  spaces  in  the  tissues,  with  accumulated 
waste  products,  and  consequently  an  inability  of  the  tissoes  to  take 
up  proper  nonrishmeat  from  the  blood,  even  supposing  that  it  were 
all  that  could  be  desired,  which  it  is  noL  In  the  days  before 
massage  was  re-introduced  by  the  writings  and  teachings  of  Weir 
Mitchell,  we  tried  tonics  to  the  nervous  system,  and  tonics  gene- 
rally, iron  for  the  blood,  delicacies  to  tempt  the  palate,  artidcially 
digested  food  for  the  stomach,  and,  when  all  these  had  failed,  change 
of  air  either  to  the  Continent  or  to  another  practitioner. 

But  now  massage  steps  iu  to  help  us  to  keep  our  patients  and  to 
cure  them.  In  the  last  example  the  nervous  system  gets  its  needed 
rest  by  keeping  the  patient  strictly  in  bed,  and  as  every  muscular 
movement,  and  every  mental  excitement  or  disturbance,  means  so 
much|wa8te  of  nervous  force,  which  we  are  endeavouring  to  store 
up,  we  forbid  all  movement,  and  we  remove  her  from  home  sur- 
ronndings  and  visitorv,  and  everything  which  can  possibly  supply  her 
with  food  for  tfaonght,  which  is  generally  synonymous  with  food  for 
anxiety  or  worry.  In  the  next  place  we  massage  her.  Time  will 
not  permit  me  to  describe  the  method  of  carrying  out  these  various 
manipulations.  They  are  best  learnt  by  a  little  practical  experi* 
ence.  When  I  first  commenced  to  employ  massage,  I  began  by 
learning  to  do  all  the  manipulations  myself,  and  I  have  ever  since 
found  it  of  the  greatest  practical  use.  For  though  it  is  impossible 
for  a  medical  man  to  massage  hia  own  cases,  and  most  frequently 
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inezpedieat,  Btill,  in  certain  cases  requiring  only  a  local  and  limited 
massage,  he  should  be  able  to  do  it  when  necessary,  as  I  have  on 
more  tban  one  occasion  experienced.  But  in  the  majority  of  ca«e8, 
which  must  be  handed  over  for  manipnlation  to  a  well-truned 
nnrse  or  massenr,  it  is  of  inestimable  value  to  be  able  to  see,  as  it  is 
being  done,  that  it  is  correctly  done,  and,  if  faulty,  to  show  how  to 
do  it.  Suffice  it  here  to  say  that,  beginning  at  the  toes  and  working 
steadily  upwards,  first  the  skin  and,  secondly,  the  muscles  and 
deeper  structures  are  submitted  to  a  process  of  gentle  pinching, 
kneading,  and  percnasion,  until  the  whole  body  has  passed  through 
the  hands  of  the  operator.  In  cases  of  general  massage,  such  as 
the  one  under  consideration,  I  prefer  to  employ  it  twice  a  day.  I 
have  found  that  an  afternoon's  massage  is  more  efficacious  than 
when  this  time  is  used  in  applying  electricity,  as  recommended 
by  Weir  HilchelL  In  some  of  the  earlier  cases  I  tried  massage  in 
the  forenoon  and  electricity  in  the  afternoon,  but  I  have  obtwned 
better  results  by  dispensing  with  electricity  and  employing  massage 
alone  both  in  the  forenoon  and  afternoon.  The  morning  seeaux 
occupies  about  two  hours ;  the  one  in  the  afternoon  about  an  hour 
and  a  half.  I  think  it  scarcely  possible  to  go  over  the  whole  body 
in  an  ordinary  sized  adult  in  a  shorter  time.  Some  patients,  especially 
neurotics,  complain  of  a  certiun  amount  of  soreness  and  pain,  but 
this  disappears  in  the  course  of  a  few  days.  Others  like,  or  at  any 
rate  do  not  mind,  the  process  from  the  start.  I  have  myself  under- 
gone massage  of  one  arm  and  shoulder  and  the  side  of  the  neck 
every  day  for  a  fortnight  for  rheumatism,  which  baffled  all  other 
attempts  at  cure,  and  I  can  say  that  if,  under  skilful  hands,  pain  is 
elicited  by  the  process,  it  is  evidence  of  a  condition  of  hyperesthesia. 
The  manipulations  must,  in  every  case,  be  at  first  extremely  gentle, 
but  it  is  astonishing  to  see  the  amount  of  force  which  can  be  used 
in  a  short  time  without  producing  any  discomfort  on  the  part  of 
the  patient. 

But  to  return  to  our  hypothetical  case.  Massage  is  employed 
twice  a  day.  By  proper  kneading  of  the  muscles  and  other  tissues 
the  accumulated  waste  materials  are,  in  the  first  instance,  as  it 
were,  disentangled  from  the  cellular  netwoi^  among  which  they  lie 
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stagnant;  Mid  the  continnons  kneading  upwards  forces  the  exuded 
plaama,  with  the  waste  material  it  contains,  from  the  lymph  spaces 
into  the  Ijmph  capillaries,  and  so  on  into  the  lymphatic  vessels. 
At  the  same  time  the  same  manipuUtions  force  the  venous  current 
towards  the  heart,  so  that  all  the  advantages  of  active  exercise 
are  obtained,  together  with  absolute  rest.  At  the  same  time  the 
(circulation  in  the  various  regions  is  stimulated,  as  is  seen  hj  the 
increased  redness  of  the  part  massaged ;  the  interchange  between 
the  blood  plasma  and  the  tissnes  is  not  only  re-established,  but  is 
stimulated  into  a  condition  of  activity  which,  I  believe,  is  unattain- 
able by  any  other  means.  As  evidence  of  this  we  find  the  tem- 
perature is  nearly  always  raised.  If  we  take  in  such  a  case  the 
temperature  in  the  axilla  before  and  about  half  an  hour  after 
massage,  we  generally  find  an  increase  of  about  half  a  degree  to  a 
degree.  In  a  few  instances  the  converse  is  the  case,  and  thongh  this 
is  looked  upon  by  some  as  an  unfavourable  symptom,  I  have  not 
always  found  it  so.  I  have  recently  had  under  my  care  a  young 
lady  suffering  from  anorexia  nervosa,  complicated  by  persistent 
hysterical  vomiting,  who  presented  the  fc^owing  symptoms : — 
Great  emaciation,  waxy  appearance  of  the  skin  of  the  face,  with 
dark  purplish  red  patches  on  the  cheeks,  and  a  bluish  nose.  The 
hands  were  always  cold,  with  bluish  tips  and  sluggish  circulation. 
The  hands  and  arms  need  to  "die"  every  morning  up  to  the 
elbows.  She  had  been  treated  by  tonics,  change  of  air,  &c.,  with- 
out the  slightest  benefit.  During  the  first  ten  days  of  the  massage 
treatment  the  axillary  temperature  after  massage  was  almost  in- 
variably lower  than  before  it.  Nevertheless  she  has  made  a  perfect 
recovery ;  she  put  on  two  stones  in  weight  during  the  six  weeks ; 
and  her  coionr  is  as  good  as  could  be  wished.  The  vomiting  has 
ceased  and  she  eats  plentifully.  Her  hands  have  resumed  the 
normal  appearance  of  health,  are  always  warm,  and  never  "die" 

The  result  of  the  rapid  interchange  in  the  tissues  is  that  the 
nourishing  plasma  of  the  blood  becomes  rapidly  used  up.  This 
must  be  replaced  by  nourishment.  When  such  a  cose  as  we  have 
been  considering  first  comes  under  treatment  we  usually  find  a 
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foal  tongue,  with  corutipation  and  a  loathing  of  all  food.  To 
remedy  the  conatipation  Weir  Mitchell  advises  the  nse  of  an  aloetic 
pill.  I  prefer  cascara  sagrada ;  and  although  jou  maj  at  first  he 
UM  that  the  strongest  purgatirea  are  of  no  use,  1  have  not  jet  met 
a  case  which  resisted  the  abdominal  massaging  assisted  by  cascara. 
During  the  first  few  days — sometimes  for  the  first  week — I  have 
invariably  followed  Weir  Mitchell's  advice  to  restrict  the  diet  to 
small  quantities  nf  milk  given  every  two  hours.  Usually  the 
tongue  cleans  rfq>idly  and  the  patient  complains  of  being  starved. 
The  diet  may  then  be  gradually  increased,  until  about  the  end  of 
the  second  week,  in  most  oases,  the  quantity  consumed  would  do 
credit,  as  Playfair  says,  to  a  life-guardsman.  In  a  few  cases  I 
have  found  that  the  tongue  refused  to  clean  on  the  limited  and 
fluid  diet ;  a  little  solid  food,  such  as  an  egg  and  toast  at  breakfast, 
and  a  chop  in  the  middle  of  the  day,  has  speedily  brought  about 
the  desired  result.  I  once  had  a  case  which  made  a  great  impres- 
sion upon  me.  The  patient  had  been  a  fine  healthy  girl,  full  of 
life  and  spirits,  but  as  a  result  of  a  great  deal  of  trouble  and  anxiety 
she  broke  down  in  health,  became  desponding  and  gloomy,  and 
was  continually  "fainting."  From  being  a  girl  remarkable  for 
her  powers  of  self-restraint,  she  became  emotional  and  hysterical. 
Her  general  health  suffered  simultaneously.  She  lost  her  appetite, 
and  her  complexion  was  waxy.  I  began  a  regular  course  of  Weir 
Mitchellism  on  her  on  the  15th  of  December,  1886,  in  lodgings  in 
Dublin ;  but  in  spite  of  all  I  could  do  I  could  not  get  the  tongue 
to  clean,  and  she  continually  complained  of  pain  in  the  epigastrium 
and  sickness.  It  then  occurred  to  me  that  the  lodgings  were  in  an 
unsanitary  condition,  and  as  she  was  making  no  progress,  and  as 
the  attendance  was  very  bad,  at  my  suggestion  she  changed  them, 
at  the  end  of  four  weeks.  I  then  began  again  at  the  beginning, 
and  was  gratified  to  find  that  in  a  few  days  the  pain  and  sickness 
left  her,  the  tongue  cleaned,  and  at  the  end  of  sis  weeks,  in  the 
new  lodgings,  the  cure  was  complete.  The  ultimate  result  was 
all  that  could  be  desired,  but  the  treatment  occupied  in  all  ten 
weeks. 

Id  this  connection  I  will  mention  another  case,  because  the 
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Presideot  of  this  Section  of  the  Academy  knew  BOtnething  of  tbo 
case  and  very  kindly  Adviaed  the  girl's  mother  to  place  her  under 
my  care.  She  wu  aged  seventeen,  but  waa  so  emaciated  that  she 
(«ly  weighed  a  littk  over  five  stone.  She  suffered  from  anorexia 
of  Uie  nervous  type,  and  constipation  was  sud  to  be  absolute.  I 
began  the  massage  treatment  on  the  80tb  of  November,  1S86. 
At  the  end  of  three  or  four  weeks  the  bowels  acted  daily  without 
medicine  of  any  sort,  and  by  the  end  of  the  course  she  had  guined 
over  two  stone  in  weight,  her  face  had  become  rounded  and 
healthy,  the  body  was  well  nourished  and  plump,  and  the  ribx, 
which  could  have  been  counted  across  a  room,  were  hidden  by  the 
overlying  fat.     She  has  remained  in  perfect  health  ever  since. 

The  cases  I  have  alluded  to  belong  to  a  large  class  which,  for 
want  of  a  better  name,  are  usually  called  neurasthenics.  We  find 
them  among  both  sexes,  though  more  commonly  in  women.  They 
all  have  certain  symptoms  in  common,  but  they  might  well  be 
divided  into  classes,  according  to  the  prominence  of  certain  symp- 
toms over  others.  Thus  in  the  cases  I  have  quoted  anorexia  and 
wasting  were  present  without  any  defined  lesion  to  account  for 
the  condition.  In  others,  neural  pains  are  the  prominent  feature, 
and  the  relief  which  many  of  these  cases  experience  from  massage 
illostrates  the  truth  of  the  saying  of  Sir  Thomas  Watson,  that 
neuralgia  is  the  cry  of  the  nerves  for  pure  blood.  Plutarch 
mentions  how  Caesar  was  cured  of  nearatgia  by  rubbing.  One  of 
the  worst  cases  of  this  kind  which  I  ever  had  to  deal  with  came 
under  my  care  in  October,  1884.  The  patient  was  a  married  lady, 
aged  forty-two,  with  the  following  history,  which  I  give  in  a  con- 
densed form : — Fourt«en  years  previously  she  had  been  attacked 
with  violent  pain  in  the  back,  which  was  called  lumbago.  Four 
years  later  she  had  a  similar  attack,  whilst  out  riding,  which  was 
so  violent  that  she  bad  to  be  lifted  off  her  horse  and  left  on  the 
roadside  until  a  carriage  could  be  sent  for  her.  Since  that  day  she 
bad  always  had  more  or  less  uneasiness,  but  it  was  not  till  1883 
that  the  pains  returned  in  an  aggravated  form.  From  November, 
188S,  until  I  saw  her  the  following  October  she  had  been  obliged 
to  stay  most  of  her  time  in  bed,  being  oecasionally  helped  on  to 
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the  sofa.  The  pain  at  first  was  down  the  course  of  the  right 
BcUtic  nerve,  but  after  a  time  ibe  bad  pain  aUo  in  the  left  leg  and 
in  her  back.  When  I  saw  her  first  she  was  unable  to  move  oat  of 
the  bed  withoat  as§istance ;  she  was  rather  over  than  nnder 
nouriahed,  but  the  surface  was  everywhere  waxen  in  colonr  and 
appearance,  she  was  markedly  ansmic,  and  she  presented  the  other 
usual  symptoniB  of  neurasthenia.  On  examination  I  found  that 
the  right  leg  when  extended  could  not  be  raised  off  the  bed  more 
tliBD  two  or  three  inches  without  causing  excruciating  pain,  while 
the  left  could  be  raised  to  nearly  a  right  angle  to  the  trunk.  I 
have  found  this  a  most  useful  means  of  diagnosticating  a  sciatica 
tlie  result  of  former  inflammatory  mischief  in  the  sheath  from  that 
form  which  seems  to  be  a  pure  neuralgia.  On  November  1,  1884, 
she  was  placed  under  ether  by  Dr.  Wallace  Beatty,  and  I  then 
forcibly  stretched  the  right  sciatic  by  BiUroth's  method — that  is,  with 
the  foot  flexed  on  the  leg,  and  the  leg  fully  extended,  the  thigh  is 
flexed  to  about  a  right  angle  with  the  trunk.  By  this  means  the 
nerve  is  stretched  round  the  great  trochanter.  This  was  followed 
by  almost  complete  relief  as  regarded  the  right  leg,  but  the  neuras- 
ifaenic  condition  continued  and  the  ill-defined  pains  elsewhere  were 
unabated.  She  made  no  progress  whatever  towards  recovery.  I 
then  advised  massage,  and  after  some  little  difficulty  consent  was 
obtained,  and  the  manipulations  were  begun  on  the  ISth  of  the 
following  January.  As  advised  by  Weir  Mitchell  in  fat  atuemic 
cases,  I  kept  her  on  very  scanty  diet— chiefly  skimmed  milk — for 
nearly  three  weeks,  and  then  began  to  feed  her  up  well.  The 
treatment  lasted  for  nearly  tan  weeks.  At  the  end  of  it  all  the 
pains  had  left  her,  and  she  was  able  to  attend  to  her  household 
duties  as  she  had  not  been  able  to  do  for  years.  She  has  practically 
been  in  perfect  health  ever  since. 

In  October,  1887, 1  first  saw  a  young  lady  whom  I  was  told  was 
suffering  from  the  results  of  a  sprained  ankle.  She  had  sprained 
it  some^me  in  the  summer,  and  had  been  under  treatment  for  it 
ever  since.  When  I  saw  her  she  could  not  put  her  foot  to  the 
ground,  but  went  about  on  crutches.  She  could  not  bear  the 
f lightest  touch  to  the  foot ;  but,  after  the  most  careful  examination, 
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I  could  not  find  soTthing  tbe  matUr  with  it.  At  the  ume  time  I 
obaerved  that  she  prasented  a  well-niarked  seriea  of  neuraBthenic 
BfmptODU — annreiin,  wasting,  anttinia,  Ac.  I  therefore  advised 
general  massive,  which  I  began  in  the  houM  of  a  friend  of  the 
patient's,  which  was  otherwise  unoccupied,  and  where  she  was 
completely  isolated.  At  the  end  of  six  weeks  she  was  allowed  up 
and  had  apparentlj  forgotten  all  about  her  crutches.  The  im- 
provement  in  her  general  health  was  most  marked,  and  has  con- 
tinued BO  aver  since. 

Anotlier  s^ptom,  which  sometimes  is  the  prevailing  one,  is 
insomnia.  Gentle  masnage  of  the  spinal  region,  which  u  useful  in 
simple  cases  of  sleeplessness,  is  unavailing  when  the  insomnia  is 
only  a  complication  of  general  neurasthenia.  The  most  rapid  and 
most  permanent  cures  in  such  cases  are,  I  believe,  to  be  found  in  a 
tborongh  course  of  masesge.  In  1880  I  attended  a  clergyman  who 
had  suffered  off  and  on  for  years  from  insomnia  of  an  aggravated 
kind,  accompanied  by  great  mental  depression.  He  bad  on  former 
occasions  been  treated  with  opinm  and  chloral,  but  without  effect. 
The  only  thing  which  did  him  any  good  was  going  abroad.  I  pre- 
scribed bromides  for  him  in  .various  doses  and  in  various  ways — by 
themselves,  or  combined  with  other  dmgs — but  they  did  him  no 
good,  and  only  increased  the  depression.  I  then  tried  Turkish 
baths,  and  was  surprised  to  find  that  if  he  took  a  bath  he  usually 
had  a  good  night  after  it.  He  improved  very  much  up  to  a  certain 
point,  but  then  the  baths  began  to  lose  their  effect,  so  I  advised 
him  to  go  abroad.  This  for  the  time  sufficiently  restored  him  to 
enable  him  to  resume  his  duties  in  tbe  country.  For  several  years 
Bubseqnently  he  had  returns  of  ihe  depresiiim  and  insomnia  in  a 
milder  form,  which  were  generally  remedied  by  a  holiday,  or  going 
abroad,  or  taking  Turkish  baths.  In  1886  he  again  had  a  severe 
attack,  for  which  be  came  to  Dublin  and  Irie^l  the  baths  agtun,  but 
with  very  little  result ;  he  returned  again  to  the  country,  but  got 
Ko  much  worse  that  his  family  were  afraid  of  leaving  him  alone. 
I  then  advined  a  course  of  general  massage,  but  with  a  certain 
amount  (^  misgiving,  as  I  was  not  sure  whether  his  mental  condi- 
tion were  purely  functional,  or  whether  there  might  not  be-some 
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more  mrions  organic  mischief  anderljing  il.  Still  it  seemed  to  ma 
at  the  time  that  tf>  lenve  him  in  bis  then  condition  might  lead  to 
the  most  Mrious  ultimate  consequences,  and  drngs  had  proved  mora 
haimful  than  beneficial.  Accordingly,  I  began  the  treatment  on 
November  A,  \8liS.  It  was,  perhaps,  the  most  difficult  and  troubte- 
■ome  case  I  ever  undertook.  The  conrse  lasted  seven  weeks,  and 
at  the  end  of  it  he  was  so  mnch  improved  that  a  sleepless  night 
was  exceptional.  However,  the  benefit  did  not  stop  with  the  mas- 
sage. I  advised  him  to  go  abroad  at  once,  which  he  did,  but 
returned  unexpectedly  in  less  than  a  fortnight  and  resamed  his 
work.  A  few  months  later  I  heard  that  he  was  in  wonderful 
health  and  slept  well.  He  has  had  no  return  of  the  attacks  of 
insomnia  and  depression  since ;  but  I  hear  that  he  attributes  his 
recovery  to  the  foreign  trip  and  not  to  the  massage.  A  remarkable 
feature  in  this  case  was,  that  even  when  at  other  times  most 
wakeful,  he  frequently  fell  asleep  while  the  manipulations  were 
going  on,  and  sometimes  slept  right  through  the  whole  proceeding. 
There  are  other  conditions  besides  neurasthenia  in  which  general 
massage  may  be  of  the  greatest  use.  I  have  tried  it  in  different 
paralytic  affections  with  varying  rest^lts.  I  can  say  that  I  have 
never  seen  it  do  any  harm  in  any  of  these  casen ;  but  I  have  had 
some  in  which  I  oould  not  honestly  say  that  it  did  the  paralytic 
condition  any  good ;  bat  in  some  of  the  cases  the  result  exceeded 
my  most  sanguine  expectations.  In  acute  anterior  polio-myelitis 
the  benefit  to  be  derived  from  this  method  of  treatment  is  fully 
recognised.  I  had  one  such  case  under  my  care  in  hospital.  The 
child  had  been  under  the  care  of  one  of  niy  colleagues  during  the 
,'VCute  stage  of  the  attack,  during  which  time  he  had  been  treated 
by  various  medicines.  Owing  to  the  absence  of  my  colleague  from 
town  he  was  banded  over  to  me.  I  found  that  he  was  almost 
completely  paralysed  from  the  neck  downwards.  He  conld  not 
move  a  limb,  and  he  could  only  move  the  head  with  difficulty.  I 
had  him  systematically  massaged  twice  a  day.  and  I  ultimately  had 
the  satisfaction  of  dischargiug  him  perfectly  cured.  Of  course  it 
may  be  said  that  this  result  might  have  come  about  without  the 
employment  of  massage  at  all ;  but  this  expectant  method  of  treat- 
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nwnt  most  frequently  fails,  and,  in  the  meantime,  the  occasion  in 
which  massage  may  do  good  will  have  passed  awaj. 

The  cases,  however,  of  infantile  paralysis  which  hare  moat  fre- 
quently come  nnder  my  notice  have  been  cases  which  have  existed 
-  for  years— caseA  in  which  we  And  an  undeveloped,  cold,  and  wasted 
limb,  a  mere  appendage  to  the  rest  of  the  body,  and  of  not  the 
slightest  nse.  I  have  bad  a  few  such  cases  in  which  the  upper 
extremity  bad  suffered,  and  many  more  in  which  it  was  one  of  the 
lower  Umbs.  What  can  we  reasonably  expect  to  accomplish  in 
such  a  ease  ?  Cure  is  ont  of  the  qaestion.  Under  prolonged, 
patient,  and  skilled  massage  I  have  seen  the  wasted  mnscles  grow, 
and  the  limb  recover  somewhat  of  its  warmth,  and  the  flail-like 
condition  of  the  extremity  to  a  certain  extent  diminish ;  bat  more 
than  this  massage  cannot  effect. 

In  other  paralytic  and  allied  affeciions,  depending  on  a  recognised 
central  lesion,  we  cannot  expect  to  do  much  with  massage — suoh 
as  true  paraplegia,  hemiplegia,  progressive  muscular  atrophy,  tabes 
dorsalis,  multiple  sclerosis,  and  the  like.  But  there  arc  many  cases 
in  which  the  paralysis  is  as  true  as  in  any  of  the  above,  but  in 
which  the  central  lesion  is  uncertain.  We  call  them  functional 
cases  nntil  our  therapeutic  r^iertoire  is  exhausted,  and  then  we 
dedde  that  there  is  an  organic  lesion.  But  who  can  draw  the 
sharp  lioc  dividing  tbe  one  class  from  the  other  ?  Uy  colleague. 
Dr.  Heostoit,  treated  successfully  a  case  by  massage,  in  the  Adelaide 
Hospital,  which  had  resisted  the  efforts  of  many  and  eminent 
phyncians  for  sixteen  years.  I  had  a  somewhat  similar  case  under 
my  care  in  1886—87.  A  young  lady,  who  was  staying  on  a  visit 
with  some  friends  in  Cyprus  in  1885,  was  attacked  on  the  19th  of 
November  with  what  tbe  doctor  who  attended  her  called  "  malarial 
typhoid  fever,"  when  the  temperature  rose  to  104°,  but  it  subee< 
qoently  rose  much  higher.  "  At  tbe  end  of  tbe  sixth  week,"  writes 
the  doctor,  "  the  patient  suddenly  eollapsed,  and  temperature  fell 
from  108°  to  96°.  She  appeared  to  be  in  articnlo  mortis,  but  the 
pulse  continued  regular,  though  very  weak ;  and  by  dint  of  stimu- 
tants  and  nourishment  she  rallied,  but  on  the  slightest  movement 
or  n<use  became  insensible;  heart  still  working  regularly,  but  coma 
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continuing,  Bometimes  up  to  two  hours,  when  the  heart  intermitted 
and  the  eymptoms  became  alarming.  From  this  time  she  hud 
paraplegia  from  the  hips  dovnwards,  which  has  continued,  ^e 
made  some  slow  improvement  from  this  time,  bnt  one  day  in  trying 
to  lie  on  her  side  the  legs  fell  out  of  bed  and  dragged  her  body  • 
after  thun.  She  was  found  in  a  sitting  posture  on  the  floor,  and 
on  being  got  into  bed  became  comatose  as  usual." 

She  was  eventually  brought  home  in  a  steamer  to  London,  and 
thence  by  sea  to  Dublin,  being  Bcrupulously  kept  in  a  horizontal 
position.  I  saw  her  for  the  Srst  time  after  her  return  on  the  14th 
of  September,  1886.  I  then  learnt  that  during  her  illness,  in  order 
to  keep  her  alive,  the  font  of  the  hed  had  been  raised,  so  as  to  keep  i 

the  blood  circulating  in  her  brain,  for  six  weeks.  It  was  not  until 
the  end  of  this  period  that  the  paraplegia  was  discovered.     On  I 

examination  I  found  that  both  legs  were  paralysed  completely  from  . 

the  hips  down.    She  was  absolutely  incapable  of  making  the  slightest  ' 

movement ;  the  limbs  lay  like  logs.     Sensation  was  also  completely  i 

destroyed  in  both — pins  could  be  stuck  into  any  part  of  tbem  with- 
out her  being  conscious  of  it.  Both  limbs  were  wasted  and  thickly 
covered  with  hair.  She  was  seen  in  consultation  both  by  Dr. 
Head  and  Dr.  Wallace  Beatty.  Tlie  only  symptom  which  suggested 
that  the  paralytic  conditioa  might  be  functional  was  that  the  upper 
limit  of  the  loss  of  sensation  was  ill-defined.  We  agreed  that  it 
would  do  no  harm  to  try  massage.  Accordingly  a  skilled  masseuse 
manipulated  the  whole  body  for  about  six  weeks,  and  then  taught 
the  patient's  sister  how  to  do  iL  The  lattN  oondnued  to  massage 
the  limbs  alone  twice  a  day  for  many  months.  It  was  meet  inte- 
resting to  watch  how,  after  months  of  patient  work,  power  gradu- 
ally  returned — first  in  the  toes,  then  in  the  foot,  and  finally 
throughout  the  entire  of  both  legs.  Simultaneously  sensation  also 
returned,  and  the  hain  gradually  disappeared  from  the  surface. 
About  twelve  months  after  I  first  saw  her  she  was  able  to  walk 
across  town  to  see  me. 

There  are  many  other  conditions  affecting  the  system  generally 
in  which  massage  is  oft«n  of  great  benefit,  but  which  I  cannot 
allude  to  now.    But  I  would  like  lo  say  a  word  about  its  use  in 
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goat.  In  elderlf  gentlemen,  even  during  tbe  uute  atage,  I  have 
fonnd  it  beneficial.  In  theae  cueB  the  method  must  be  somewhat 
modified.  The  procednre  I  have  need  when  the  acute  atag«  is  over 
is  to  keep  the  padent  in  bed  for  breakfast,  shortly  after  which  he 
is  carefallj  massaged  for  about  two  hours.  Then  be  lies  quietly 
in  bed  for  an  hour,  during  which  time  he  often  sleep«.  About 
half-pest  twelve  or  one  he  gets  up  and  drewtes  for  lunch,  after 
which  he  goes  out  for  a  drive,  should  the  weather  permit,  and  then 
returns  to  dinner  and  goes  to  bed  early.  Fuur  to  six  weeks  of  tliis 
tre^ment  I  have  foand  in  several  cases  has  procured  an  immunity 
from  a  return  of  the  disease  for  long  intervals  of  time — much 
longer  than  they  were  previously  permitted  to  enjoy. 

If  we  now  turn  to  the  application  of  massage  to  surgical  cases — 
a  portion  of  the  subject  which  in  this  Section  I  shall  touch  on  but 
very  briefly — we  shall  see  that  for  the  most  part  we  have  to  do 
with  local  uiassage ;  we  wish  to  bring  the  effect  of  massage  to  bear 
upon  one  particular  part ;  geneml  massage,  which  has  such  a 
beneficial  effect  on  the  general  system,  is  but  rarelj  required.  As 
an  instance,  however,  of  a  surreal  case  in  which  it  may  prove 
useful,  I  may  mention  that  of  a  young  man  who  came  into  the 
Adelaide  Hospital  with  advanced  disease  of  the  knee-joint.  An 
attempt  was  made  to  save  the  limb  by  practising  an  excision,  but 
the  disease  returned  in  the  ends  of  the  bones  and  made  such  ra|iid 
progress  that  it  became  evident  that  the  leg  would  have  to  be 
amputated.  He  was,  however,  in  such  an  exhausted  state  from 
pain,  discharge,  and  loss  of  appetite,  that  I  feared  to  expose  him  to 
the  risks  of  amputation.  It  occurred  to  me  to  try  the  effect  of 
massage,  and  that  this  was  a  case  to  test  in  practice  what  I 
believed  in  theory.  The  Itmb  was  swung  in  a  Salter's  swing,  and  the 
body  was  thoroughly  and  completely  massaged  for  two  hours  a  day, 
the  diseased  teg  being  untoached.  It  was  very  remarkable  to 
notice  the  rapidity  with  which  he  gained  ground.  His  appetite 
came  back,  his  colour  improved,  and  he  began  to  put  on  flesh.  As 
soon  as  I  thought  he  had  gained  sufficiently  in  strength  I  ampu- 
Uted  his  leg  above  the  knee,  and  when  he  left  hospital  no  one  would 
have  believed  from  his  appearance  that  be  had  undergone  so  serious 
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nn  operation,  which,  hnd  it  been  attempted  before  massage  was 
employed,  I  belie*e  must  have  ended  fatally. 

The  surgical  cases  in  which  I  have  employed  it — and  generally 
with  remarkable  resultA — are  sprains  and  fractnres,  and  with  a 
view  to  preventing  the  re-formation  of  adhesions  in  a  stiff  joint  in 
which  the  adhesions  have  been  broken  down. 

In  recent  sprains  and  fractures  we  have  not  only  to  stimulate 
the  circulation  in  the  part  and  to  aid  the  onward  flow  of  the  waste 
materials,  but  our  object  is  to  cause  the  absorption  of  extravasated 
blood  and  of  inflammatory  exudation.  I  have  heard  it  objected 
that  a  badly  sprained  ankle  and  a  recent  fracture  will  not  bear 
the  pain  of  their  being  rubbed  and  manipulated.  There  is  un- 
qiiei'tioDably  rubbing  and  rubbing—^and  the  difference  to  be  found 
between  the  manipulations  of  a  skilled  hand  and  those  of  the  so- 
called  "rubbers"  is  as  marked  as  between  a  master's  work  of  art 
and  a  daub  of  paint.  My  own  experience  of  the  effect  of  maeeage 
on  sprains  corroborates  in  every  particular  the  description  given  of 
it  by  Mr.  Uansell  Moullin  in  his  work  OD  "Spraioe."  "In  recent 
cases,"  he  says,  "the  greatest  care  is  required,  and  nothing  is 
BO  likely  to  increase  the  mischief  as  rough  handling  of  the  part; 
but,  when  it  ie  carried  out  quietly  and  gently  by  one  who  has  had 
some  experience,  it  is  very  difficult  to  find  anything  that  acts  in  so 
perfect  a  manner.  The  whole  limb,  perhaps,  is  swollen,  the  joint 
distended  with  blood,  the  skin  shining  and  tense,  much  too  hot  to 
the  touch,  and  exquisitely  tender — but  all  this  vanishes  as  if  by 
magic.  The  tension  disappears  as  the  fluid  is  carried  off,  the  pain 
is  relieved,  the  temperature  falls,  the  natural  outline  begins  to 
appear  once  more,  extravasated  blood  is  broken  up,  the  dtbtit 
dispersed,  and  adhesions  between  the  torn  and  bruised  surfaces 
elTectually  prevented."  In  the  Prussian  army,  where  treatment 
by  massage  is  in  certain  cases  obligatory,  it  is  found  that  the 
average  divation  of  the  disability  from  spnuns  not  treated  by 
massage  is  twenty-seven  days;  whilst  when  massage  is  resorted 
to  it  is  only  nine  days.  In  fractures  the  results  are  equally  sur- 
prising. The  method  I  have  employed  is  usually  this : — The  limb 
is  placed  in  a  splint  conveniently  arranged,  so  that  with  the  least 
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amount  of  d»tarlMuic«  it  can  b«  removed.  The  limb  is  massaged 
gently  but  firmly  ap  to  the  seat  of  fracture,  or  near  it ;  and  from 
this  again  np  to  the  trunk.  The  parts  implicated  in  the  fracture 
ar«  massaged  with  the  greatest  possible  care  and  gentleneu,  aod 
pain  is  rarely  complained  of.  This  is  done  twice  a  day,  and  occu- 
pies about  twenty  minntcs  to  half  an  hour  each  tima.  The  spUnta 
are  then  readjusted. 

The  following  examples,  I  think,  are  worth  recording  here : — 
A  valet,  aged  thirty-two,  fell  on  the  20th  of  September  last  and 
sustained  a  Potte'  fracture  of  the  left  side.  The  foot  was  dislocated 
outwards  and  the  internal  lateral  ligament  was  completely  torn.  He 
was  put  np  by  Dnpuytren's  method,  and  sent  up  to  hospital  on  the 
3rd  of  October,  thirteen  days  after  the  receipt  of  the  injury.  On  the 
8tfa  of  October  massage  was  begnn.  The  sweUing  and  ecchymosis, 
which  bad  been  extensive,  rapidly  subsided ;  and  on  the  25tb  of 
the  same  month  he  was  able  to  put  hia  foot  to  the  ground  and  to 
bear  aome  weight  on  the  limb.  On  the  30th  he  could  walk  per- 
fectly. The  joint  was  freely  movable  and  quite  painless.  He  left 
the  hospital  on  November  4th.  In  this  case  massage  was  not 
begun  until  eighteen  days  had  elapsed,  or  the  result  might  have 
been  even  more  rapid ;  but,  as  it  was,  the  complete  restoraUon  of 
the  parts,  eo  that  he  could  walk  painlessly  and  well  in  for^  days 
from  the  time  of  the  accident,  is  a  result  which  ia,  I  believe,  un- 
attainable  by  any  other  method  of  treatment. 

The  last  case  to  which  I  shall  refer  is  that  of  the  boy,  aged  fifteen, 
whom  I  have  had  an  opportunity  of  showing  to  the  Academy.  On 
the  16ih  of  March  last  he  sustained  a  transverse  fracture  of  both 
bones  of  the  leg  by  falling  against  a  plank  of  wood  when  running. 
The  limb  was  set  and  placed  in  splints  by  Dr.  Davy,  of  Terenure, 
and  the  same  evening  he  was  admitted  to  the  Adelaide  Hospital. 
On  the  17th  of  Maich  I  examined  him  and  found  a  transverse 
fracture  of  the  upper  third  of  the  left  tibia.  Crepilns  was  distinct ; 
there  was  a  good  deal  of  swelling  and  ecchymosis,  but  Uiere  was 
little  or  no  displacement.  The  leg  was  put  into  a  box  splint,  eo  as 
to  be  easily  exposed,  and  massage  was  begun  tlie  next  day.  On 
the  8th  of  April — that  is,  one  day  over  three  weeks—he  was  able 
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to  nuae  the  leg  from  the  bed,  and  when  helped  on  to  the  flimr 
could  walk  with  anaUtance  and  with  ywj  little  pain.  His  condition 
to^daj — the  twenty-sixth  da;  since  he  broke  his  leg — jou  have  been 
able  to  sec  and  judge  for  jouraetves.* 

The  length  of  this  communication  haa  far  exceeded  what  I 
originally  intended.  I  have  endeavoured  to  condense  it  aa  much 
as  poeaible,  and  to  quote  only  those  cases  which  illustrated  aniue 
special  point  of  more  that  ordinary  intereat.  I  have  scarcely  at 
all  referred  to  failures  and  dinappointinents,  although  I  have  met 
with  such.  It  ia  hardly  poasible  to  avoid  failures  and  erroca  when 
trying  a  method  of  treatment  which  is  still  in  the  infancy  of  its 
revival,  and  I  believe  I  have  learnt  almost  as  much  from  the 
failures  as  from  the  succeasea.  I  may,  however,  aay  ihia,  that  the 
failures  have  chiefly  been  in  those  cases  in  which  I  tried  massage 
aa  a  tentative  measure,  and  of  the  results  of  vrhich  I  felt  doubtful ; 
but  the  number  of  failures  has  been  exceedingly  small.  I  have 
employed  massage  in  sixty  canes,  exclusive  of  hospital  practice. 
Most  satisfactory  results  were  obtained  in  thirty-nine — some  of 
these  being  truly  astonishing.  In  fifteen  ca^es  there  was  decided 
improvement;  in  three  there  was  distinct  failure ;  and  in  one  the 
treatment  was  abandoned  a  few  days  after  it  was  commenced  on 
account  of  an  attack  of  epidemic  dysentery,  of  which  the  patient 
died.  Two  of  the  cases  are  too  recent  to  classify.  The  three 
failures  were — one  case  of  true  paraplegia,  in  which  the  diagnosis 
was  doubtful;  one  case  of  progressive  muscular  atrophy,  in  which 
I  tried  it  tentatively ;  and  one  case  of  locomotor  ataxy,  in  which 
the  treatment  failed  to  do  good,  except  to  relieve  constipation,  with 
which  the  patient  was  troubled. 

I  think  these  results  warrant  me  in  saying  that  we  have  in 
massage  a  potent  therapeutic  agent,  and  one  which  merits  well  to 
be  more  generally  employed, 

*  The  patfent  waDisd  into  tha  n>om  kftsr  the  reading  of  th<  p»per,  withoot 
■MJitnnce,  and  without  kn;  ftpprsciable  limp. 
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Thk  form  of  inunity  to  which  I  wish  very  bri«6y  to  ottll  Rtteniinn 
has  not,  aa  far  M  I  am  anr&re,  met  with  recognition  in  this  country 
hitherto.  This  is  not  due  to  its  rarity,  however,  ae  there  can  be  no 
doubt  of  the  truth  of  Saiga's  dictum,  that  acute  confusion  is  the 
meet  common  of  all  forms  of  insanity,  eTen  though  we  should  not 
aeoept  in  full  the  conditions  which  make  this  author's  definition  of 
the  state  somewhat  wider  than  that  which  we  ourselves  admit. 

If  it  were  necessary  to  indicate  in  the  shortest  and  moiit  generally 
comprehensible  way  the  relations  of  this  affection  to  the  states  of 
alienation  osually  recognised  ander  the  name«  appltod  by  Pinel, 
one  would  say  that  acute  confuslonal  insanity  stood  between  acute 
mania  and  acute  primary  dementia.  This  statement  of  its  position 
will  at  once  show  to  thoee  familiar  with  the  treatment  of  early  cases 
of  insanity  in  the  forms  ordinarily  met  with  in  general  practice 
how  lai^  are  its  contents,  for  cases  occupying  this  intermediate 
ground  most  have  struck  everyone  b;  their  frequency,  and  by 
the  difflcalty  of  satisfactorily  denominating  them  under  the  older 
headings. 

Acute  confnsional  insanity  may  be  deacribed  as  a  condition  of 
mental  disturbance  of  comparatively  rapid  oncome,  characterised 
by  a  dream-like  engagement  of  consciousness,  and  a  tendency  to 
abundant  hallucinations  of  one  or  more  senses. 

According  as  the  confusion  or  the  hallucinations  predominate 
does  any  Individual  case  resemble  acute  dementia  or  mania  (melan- 
cholia). Predominance  of  confusion  corresponds  to  tbe  delusional 
stupor  of  Newinglon,  and  where  balluciDationi  give  the  prevailing 
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tone  the  oondition  is  that  vhich  Mendel  has  named  hallutinalory 
niitnia. 

In  average  cases  I  have  not  fonnd  hallacinatione  of  tbe  senses  so 
very  prominent  a  sjinptoni  as  some  authorities  have  taught,  and  I 
am  glad  to  lind  tliat  Meynert,  to  whom  is  due  the  merit  of  having 
first  clearly  and  comprehensively  differentiated  this  state,  has  in 
his  latest  contribution  discarded  the  t«nn  which  he  originally  used, 
acut«  hallucinatory  Insanity  (Wahnsinn),  and  has  adopted  the 
term  confusion.* 

The  condition  tinder  consideration  is  almost  always  acute  in 
onset;  in  form  it  is  occasionally  acnte  or  peraonte,  more  generally 
sabacnte.  True  ehronicity  can  hardly  be  said  to  exist,  but  un- 
cured  cases  lapse  into  secondary  dementia  probably  earlier  than 
cases  of  mania  or  melancholia. 

The  disease,  when  its  beginning  can  be  distinctly  dated,  usually 
makes  its  aj^earance  by  the  occurrence  of  hallucination.  A  certain 
degree  of  dreamy  obscuration  of  the  mind  has  preceded  this  stage, 
as  we  often  find  from  the  statements  of  recovered  patients,  but  this 
frequently  escapes  attention.  When  the  condition  is  folly  deve- 
loped, consciousness  is  profoundly  engaged.  The  patient  has  lost 
his  sense  of  orientatjon  and  his  knowledge  of  his  surroundings,  or, 
if  he  can  be  roused  to  correctness  on  those  points,  he  soon  drifts 
back  into  the  obscure  condition.  His  estimate  of  time  is  entirely 
confused.  He  dates  events  of  yesterday  as  having  taken  place  a 
week  ago,  of  a  week  ago  as  being  six  months  old,  and  so  forth. 
He  does  not  lose  his  sense  of  individual  personality,  nor  build  up 
an  organised  system  of  delusion  like  the  paranoiac.  Varying  and 
disconnected  delusions  flit  through  his  mind,  and  are  temporarily 
accepted  as  we  accept  the  truth  of  dreams.  The  contents  of  the 
dream  may  be  pleasant  or  the  reverse ;  the  hallucinations  may 
seem  of  an  agreeable  character,  or  may  be  threatening  or  awful ; 

*  I  un  b;  no  meuiB  rekdj  to  u;  that  tbe  nune  I  iD7>eIf  raia,  and  wbioh  I 
baie  put  kt  the  he»d  of  thw  paper,  ii  a  very  aXMaeXatj  one.  Onr  lonpu^ 
doe*  not  readil;  land  itwlf  to  minate  iDbdivitioiu  of  HMDlal  rtate*,  dtbcr  aoniMl 
or  morbid,  and  I  have  not  ventuied  to  dig  for  Greek  roote,  oc  add  another  Vt 
the  poEzIing  and  eomewlMt  barbuoDi  leven-lBague  wonli  of  wMoh  we  baie 
in  oar  ecieaoe  ■Iretdy  t.  great  deal  too  msny. 
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nod  thereafter,  to  «  Itu-ge  extent,  follows  the  emotioDal  slate  of  the 
parent.  I  think  in  the  majority  of  usee  the  mental  contents  are 
not  decidedly  tinctured  with  either  pleasure  or  f^a,  beace  the 
emotional  state  is  commcnty  indifferent ;  but  it  may  exhibit  con- 
siderable exaltation,  or,  what  is  much  more  common,  considerable 
depression.  Two  features  strongly  distinguish  the  emotional  con- 
dition in  confnsional  insanity  from  that  in  mania  or  melancholia. 
Fint,  it  is  Tariable.  The  patients  are,  as  Wille  briefly  says,  some- 
times gay,  sometimes  sad,  sometimes  anxious,  sometimes  angry, 
sometimes  tender,  or  all  these  things  together,  or  in  the  most  rapid 
snccMsion.  In  short,  confusion  reigns  in  the  emotional  as  in  the 
intellectual  spliere.  Secondly,  the  emotional  disturbance  is  a  re- 
actire  one,  arising  from  the  nature  of  the  hallucinations.  The 
reverm  holds  good  in  melancholia  and  in  mania. 

The  patient's  acta,  as  well  as  his  feelings,  are  dictated  by  hallu- 
cination. He  responds  to  sensory  haUucinations  even  more  readily 
than  the  paranoiac,  bat,  of  course,  his  conduct  does  not  so  clearly 
exhibit  his  state,  owing  to  his  dreamy  confusion  and  the  varying 
and  nnsystematised  nature  of  his  hallucinations. 

Episodic  reactixe  states  of  emotional  excitement  or  motor  rest- 
lessness are  apt  to  be  suddenly  followed  by  periods  of  increased 
confusion,  deepening  into  stupor,  or  stuporous  conditions  inter- 
TOning  directly. 

The  contention  of  von  Krafft-Ebing,  that  acute  confnsional 
insanity  is  essentially  a  condition  of  brain  exhaustion,  and  probably 
.  due  to  anfemia  or  malnutri^on  of  the  cortex,  appears  to  be  well 
founded.  The  phenomenaof  the  affection  euggeet  this  view,  which 
is  strictly  in  accordance  with  Uie  histories  and  with  the  physical 
aspect  of  oar  cases  generally.  The  patient  is  umally  feeble  and 
annmic,  and  in  very  many  instances  suffers,  or  has  recently  suf- 
fered, from  some  exhausting  disease. 

This  is  more  often  than  any  other  the  form  of  psychical  disorder 
which  is  associated  with  diseases  not  primarily  affecting  the  nervous 
centres.  Paerperal  insanity  commonly  takes  this  form.  The  in- 
sanity of  rheumatism  is  usually  also  acute  confusional  insanity. 
So  also  is  the  insanity  that  follows  fevers,  and  it  is  bteresting  to 
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note  that  occaaionall;'  the  deliriam  of  fevers  paases  directly  into 
HCute  coofnsion.  The  latter  condition,  it  will  be  obserTed,  bears 
a  coiuiderable  resemblance  to  the  former.  Prolonged  lactation, 
chronic  tiupptirative  aSectiooa,  diseases  of  the  stomach  and  of  the 
lungs,  notably  phthisis,  have  a  strong  predisposing,  if  not  exciting, 
influence.  Von  Krafft-Ebbing  describes  this  form  as  occurring  in 
cases  of  insanity  ariung  in  prisoners.  I  have  seen  one  such  case, 
but  insane  prisoners  whom  I  have  happened  to  see  were  more 
frequently  suEFerers  from  either  acute  mania  or  from  paranoia. 

I  have  seen  several  cases  which  appeared  to  be  ass4x:iated  with 
nostalgia.  Simple  folk  who  had  come  from  distant  country  places 
to  a  large  town  became,  after  a  short  period  of  unrest,  troubled 
with  acute  hallucinations  of  threatening  contents,  and  rapidly  fell 
into  extreme  confusion.  It  is  only  right  to  say  that  in  some  of 
tliese  cases  there  were  bodily  ailments  for  which  the  patients  had 
to  come  to  town  for  treatment,  in  others  there  was  the  history  of  a 
drinking  bout;  but  in  severttl  there  was  neither  of  these  factors, 
and  the  only  assignable  cause  was  nostalgia,  together  with  nn- 
settlemeat  of  mind  and  habits,  produced  by  altered  mode  of  life. 

Acute  confnsional  insanity,  generally  with  hallucinations  as  a 
very  marked  trait,  commonly  occurs  in  cases  of  sexual  excess  or 
irregularity. 

I  have  seen  one  very  painful  case  In  which  this  form  of  aliena- 
tion followed  rapidly  on  a  painful  mental  shock.  It  is  instructive 
to  note  in  connection  herewith  that  the  most  common  form  which 
insanity  takes  when  it  follows  sudden  shock  is  the  kindred  one  of 
acute  dementia. 

It  has  for  some  time  seemed  to  me  a  singular  thing  that  a  very 
well-marked  form  in  which  insanity  following  alcoholic  excess 
constantly  appears  has  attracted  so  little  attention.  The  term 
mania  a  pot&  is  used  often  enough,  but  no  duflnite  descriptive 
sense  has  been  attached,  and  mostly  people  are  content  with  the 
true  but  somewhat  indeHnite  geneialisalion  that  it  is  something 
between  deliriwn  tremmt  and  acute  mania.  Nevertheless,  as  I 
have  been  in  the  habit  of  teaching  my  classes  for  the  last  two 
years,  a  certain  train  of  symptoms  is  almost  always  found  in 
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KTute  ioBanity  from  driak.  TheM  sjmploms  form  an  ezqaisite 
picture  of  acute  eoofnaianal  inaanity,  Tbere  ii  >d  a  very  marked 
degree  loss  of  orientation,  and  a  sort  of  dream-tike  impainnent  of 
eonscioa«Des8,  with  numerous  hatluri nations.  According  to  my 
obserrationa,  dreamy  confusion  ia  a  more  prominent  ejmptom  in 
female  alcobolbts,  and  h all uci nations  in  men,  bnt  both  are  present 
in  such  cases  in  varying  degrees.  The  association  of  a  peculiar 
form  of  confusion  with  alcoholism  has  not  altogether  escaped 
notice.  In  a  paper  read  at  a  meeting  of  the  Medico-Psychological 
Association,  at  Manchester,  on  the  13th  of  Mart^h,  1890,  Dr.  James 
Ross  describes  an  intense  confusion  as  to  dates  and  events  aa 
characteristic  of  the  dementia  accompanying  alcoholic  neuritis. 
In  the  debate  arising  thereon,  Dr.  Wiglesworth  conflrroed  Dr. 
Ross's  observation,  and  I  find  tbnt  Dr.  Korsakoff,  of  Uoscow, 
de.'u:nbed,  in  1887,  in  connection  with  alcoholic  neuritiii,  a  "form 
of  confusion  with  extremely  characteristic  mistakes  in  relation  to 
place,  time,  and  situation." 

In  the  lost  namber  of  WatphaCi  Archtv,  Korsakoff  describes  a 
number  of  cases  presenting  this  particular  form  of  confusion  in  a 
very  marked  degree,  associated  with  peripheral  neuritis  of  non- 
alcoholic origin. 

The  course  of  this  affection  is  very  variable.  The  onset,  as  has 
been  said,  is  often  acute.  I  think  insanity  which  is  described  by 
the  patient's  friends  as  having  come  on  ''  out  of  sleep,"  is  always  of 
this  type.  In  Euch  cases  a  vivid  dream  appears  to  be  accepted  as 
true  and  followed  by  a  brisk  reaction.  Thus  acute  confusional 
insanity  is  brought  into  line  with  that  state  occasionally  present  in 
the  sane,  and  especially  in  those  of  neurotic  tendency  and  in 
epileptics,  which  has  been  called  Schla/lnttiienlieil  by  German 
authors.  The  duration  may  be  very  short,  lasting  only  a  few  days, 
or  even,  in  abortive  cases,  only  a  few  hours — e.g.,  some  cases  aseo- 
ciaied  with  menrttrual  disturbance,  as  von  Krafft-Ebing  correctly 
-points  out.  The  last-named  writer  calculates  his  recoveries  as 
amounting  to  abont  70  per  ceuL  Cases  that  are  about  to  recover 
occasionally  pass  into  a  stale  resembling  acute  mania.  Ueynert, 
who  first   observed    this   occurrence,  thinks    that    the   functionsl 
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hypenemift  arcompanying  the  maniacul  attack  brings  about  a 
tendencjr  to  cure  hy  iacreaaing  the  circulation  of  blood  throngb 
the  exhausted  brain.  More  common  ai  an  indication  of  recovery 
is  a  slight  degree  of  stupor  resembling  ihnt  through  which  the 
patient,  convHlescing  from  an  attack  of  acute  mania,  so  gonerBlljr 
passt^  Prolonged  periods  of  stupor,  resembling,  and  probablj^ 
identical  with,  that  occurring  in  acute  dementia,  occasionally  pre- 
cede recovery.  Less  favourable  signs  are  a  mixture  of  maniacal 
and  stuporous  conditions,  or  a  tendency  towards  pathetic  and 
histrionic  displays,  or  the  occurrence  of  pseudo-tetanic  or  pseud"- 
cntaleptic  stales.  The  latter  symptoms,  when  accompanied  by 
Tcrbigeration,  constitute  a  close  approximation  to  katatonia,  which 
is  indeed  probably  only  to  be  regarded  as  a  variety  of  the  general 
affection  tmder  consideration.  As  in  all  cases  of  acute  insanity, 
death  from  exhaustion  may  occur  in  an  early  stage,  and  there  is  in 
the  usually  debilitated  sufferers  from  this  disease  a  special  tendency 
to  succumb  to  intercurrent  affections. 

The  diagnosis  of  acute  confusional  insanity  lies  in  the  distinc- 
tions to  be  found  between  this  state  and  the  allied  conditions  of 
acute  mania,  acute  melancholia,  and  acute  dementia ;  also  certain 
forme  of  paranoia.  From  acute  mania  it  is  distinguished  by  the 
absence  of  exaltation  and  of  increased  rapidity  of  thought  and 
aSBOciatioiL  I  am  not  inclined  to  go  with  Salgii  and  say  that  any 
CHse  in  which  hallucinations  occur  must  be  rejected  from  the 
denomination  of  mania,  though  hallucinations  are  much  more 
characteristic  of  the  affection  under  consideration.  True  emo- 
tional depression  as  a  primary  symptom  is  absent  in  acute  confusion, 
whereby  the  latter  is  distinguished  from  melancholia.  It  is  very 
intimately  associated  with  acate  dementia,  and  it  is  not  always 
possible  to  say  which  form  we  are  dealing  with,  though  the 
presence  of  hallucinations  and  the  absence  of  complete  stupor  in  a 
typical  case  of  acute  confusion  sufficiently  denote  the  ailment. 

From  paranoia  it  is  distinguished  by  the  want  of  systematisation 
in  delusion,  by  the  existence  of  confusion,  and  by  the  sudden  mode 
of  oncome. 

The  following  are  brief  abstracts  of  some  cases  which  have 
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oecnrrod  in  1117  prectioa  ehiefl;  withiD  th«  laat  twa  or  throe  ^ears, 
and  I  have  Mlecl«d  them  b«caiiM  thay  aro  typical  of  a  nambw  of 
nmilar  cases  noted  within  th«  aama  period  :— 

CasxL — Aeult  Om^uiontcmaoeitatdvnthAlcohoUeEMeMt;  NeurSk 
Paitu;  Uteotery. — X.  T.,  female,  aged  about  forty ;  widow  of  a 
merchant- tailor ;  hereditarjr  history  coald  not  be  ascertained';  a  sister 
is  an  habitnal  dnmlcBrd.  Patient  was  supposed  not  to  be  of  as  high 
a  social  rank  as  her  husband,  consequently  his  friends  would  not 
know  her,  and  she  led  rather  a  solitary  life.  Drank  steadily,  at  Arst 
on  the  sly,  afterwards  more  nnrestrainedly.  In  the  year  18S4  had 
an  attack  of  insanity,  said  to  be  brought  on  by  drink.  Admitted 
under  my  can,  December  28th,  1886,  four  or  five  dajrs  after  her 
hnsbmd's  death.  On  adudssion  she  presented  the  ordinary  appear- 
ance of  the  alcoholist — a  bloated,  swollen-looking  face,  darkly 
flushed,  with  greasy  skin,  staring  eyes,  injected  coajanctiTie,  and 
Btremulons,  jerky,  coated  tongue;  general  ahakiness,  of  the  lUtraum 
tremau  type ;  manner  dazed ;  she  seemed  to  moke  an  effort  to  ronse 
herself  to  reply  to  questions,  and  talked  slowly,  and  with  much 
confosiiMi ;  she  talked  of  her  husband's  long  illness,  which  she  could 
neither  date  on  describe ;  spoke  vaguely  of  continual  qoarrels  with 
his  nurse  and  his  relations,  bat  conld  give  no  details,  or  confused 
different  individuals  and  different  times  in  a  way  that  made  the 
story  entirely  unintelligible ;  she  confused  the  dates  of  her  husband's 
death  and  funeral ;  sometimes  she  said  he  died  last  Monday  and 
was  buried  on  Thursday,  sometimes  he  died  the  previons  Thursday 
and  was  buried  last  Monday ;  one  event  occurred  on  a  Monday  and 
raw  oD  a  Thursday,  but  which  on  which  day  she  conld  not  be 
sure. 

December  80. — Told  my  colleague  {Dr.  Cope)  that  she  saw  her 
sister,  and  heard  her  voice  asking  for  the  children.  This  troubled 
her,  for  rtie  thought  ber  sister  was  dead.  Dull,  dazed,  sluggish, 
silent,  unless  when  spoken  to.  Complained  of  pains  shooting 
throagh  extremities,  particulariy  backs  of  hands  and  feet. 

January  3.— Called  the  charge  nnrse  "  Mrs.  B."  (her  husband's 
nurse),  and  asked  her  for  **  die  keys"  to  get  some  whisky  from 
the  Clipboard.  When  she  was  questioned  about  this  she  called  the 
nurse  by  the  proper  name,  and  knew  where  she  was ;  but  again, 
after  a  while,  called  her  Hba,  B.,  and  spoke  to  her  aa  if  she  was 
at  home. 

January  5. — Told  Dr.  Cope  that  her  younger  son,  Tom,  ten  years 
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old,  slept  in  her  bed  last  night;  he  was  ill  and  restleas.  Later  on 
she  told  me  this  must  have  been  a  dream. 

January  7. — Sluggish,  dreamy,  and  unintelligent ;  sure  both  her 
little  boya  are  dead  ;  pains  shooting  down  her  anna  and  legs,  and 
constantly  present  in  dorsal  surfHces  of  hands  and  feet ;  knee  jerk 
equal,  diminished;  all  the  mosdes  flabby  and  feeble;  so  distinct 
paralysis ;  no  drop  wrist  or  drop  ankle. 

January  21. — "  Gaining  intelligence  of  manner  and  expression  ; 
still  puzzling  about  her  children  and  sister  whether  they  are  living 
or  dead  (as  a  matter  of  fact  tbey  are  all  alive)." 

From  date  of  last  note  there  was  steady  improvement.  Her 
recollection  of  the  events  preceding  admission  remained  vague, 
summary,  and  confused,  but  she  was  conscious  of  this  confusion. 
She  stated  that  her  previous  illness  bad  been  exactly  of  the  same 
character.  She  contiuued  to  soffer  from  ptuns— vague,  shifting, 
darting  pains — as  if  in  the  bones  or  deep  in  the  muscles,  chiefly  in 
legs  and  forearms,  and  especially  hands  and  feet.  Discharged, 
recovered,  April  3,  1889. 

Cass  n. — Acute  Hallucinatory  ConJ^on  aseociaUd  titith  Alcoholic 
Exceit;  Epileptiform  Seizures;  JfscMWry.— The  above  is  on  extremely 
typical  case  of  alcoholism  in  a  woman.  While  she  was  under 
treatment  an  almost  identical  case  was  admitted  into  the  Asylum. 
The  details  are  eo  similar  that  I  need  not  trouble  you  by  entering 
into  them.  A  woman  of  nearly  forty,  mother  of  two  chUdren,  had 
a  strong  hereditary  tendency  to  drink,  to  which  she  had  entirely 
given  way.  She  was  deserted  by  her  husband,  and  lived  with 
relations  who  were  always  drunk.  Had  suffered  from  occasional 
epUeptic  flU.  When  admitted  (February  20,  1889)  she  presented 
all  the  appearances  of  recent  hard  drinking ;  next  morning  she 
had  two  epileptic  or  epileptiform  seizures ;  mentally  she  presented  a 
state  of  confusion  such  as  I  have  above  described  ;  she  was  slow 
and  dreamy  in  conversation ;  could  be  roused  to  comparative 
clearness,  but  soon  became  confused  again ;  thus  she  mistook  me 
for  the  doctor  who  bad  been  attending  her  in  a  suburb ;  the  error 
was  pointed  out ;  she  acknowledged  it,  but  in  talking  to  me  drifted 
into  refarencea  to  my  previous  visits  to  her,  and  so  forth,  showing 
that  the  confusion  persisted.  After  initial  resUessaess  of  the 
dtUrium  trimeni  type  had  passed  oS  she  became  singgisb.  Four  days 
after  admission  she  rushed,  shrieking,  to  a  window,  and  broke  several 
panes  of  glass.     When  I  asked  her  next  day  how  her  wrists  were 
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cnt,  she  replied  that  she  bad  been  in  the  waiting  room  at  a  nulwaj 
BtatioD,  and  that  two  men  in  green  velvet  had  seized  her,  and 
would  have  robbed  her  bnt  that  ibe  broke  a  window  and  attracted 
notice.  She  pointed  out  the  nurses  who  broogbt  her  from  the 
window  as  a  woman  and  a  policeman  who  hod  come  to  her  reacns. 
About  four  and  twenty  hoars  later,  when  reminded  of  these  state- 
ments she  said  that  she  most  have  been  dreaming,  that  she  re- 
membered these  things  as  one  recalls  adream.  After  this  she  made 
rapid  progress  to  recovety,  and  was  removed  \>j  her  friends,  appa- 
rently qnite  cured,  March  6. 

Cask  III. — AatU  BaSucinatory  Confunonauodaledwith  Aleoholie 
Exeat,  4v. — I  have  at  present  under  treatment  a  young  woman, 
twenty  years  of  age,  married  a  year  and  a  half,  brought  up  by 
drunken  relatives,  who  deny  hereditary  taint,  and  state  that  the 
pntient  drank  to  excess  since  her  marriage,  bnt  not  before  ;  child- 
birth six  months  before  admission  ;  child  sackled  for  four  months  ; 
menstmation  has  not  returned.  Fourteen  days  before  admission, 
patient  went  to  En^and  with  her  husband,  an  artisan,  who  was 
looking  for  work ;  six  days  later  was  brought  back  to  Dublin  in 
a  state  of  mental  disturbance.  When  admitted  she  was  extremely 
antemic,  though  without  other  distinct  sign  of  physical  disease ;  she 
did  not  know  the  day  of  the  week  or  the  month,  nor  where  she  was ; 
said  she  was  not  married,  and  never  had  a  child,  and  always  gave 
her  maiden  appellation  when  asked  her  name ;  when  one  spoke  to 
her  of  her  husband  she  looked  blank,  and  did  not  seem  to  understand ; 
when  one  mentioned  his  name,  Thomas  E.,  she  said,  "  Is  that  old 
Tom  E.  that  lived  next  door  ?"  She  was  confused,  but  quiU  calm, 
without  trace  of  either  exaltation  or  depression.  One  dark  night, 
about  IS  o'clock,  she  got  up,  and  broke  the  window  of  her  bedroom. 
On  inquiry,  she  stated  that  she  did  this  because  she  saw  another 
<Ad  neighbour  of  hers,  "  Lame  M.,"  walking  past,  and  wanted  to 
attract  his  notice. 

Case  IV.—ConJiaion  in  th^  tpecial  form  dncribtd  by  Sim  and 
Wigltaoorth  occurring  m  a  Toper ;  Pauage  into  Stcondary  De- 
mentia,— G.  B.,  male,  aged  sixty,  railway  policeman;  hereditary 
history  nnknown ;  for  many  years  of  intemperate  habits.  Admitted 
OctobiBr  1, 1886.  A  feeble  anemic  old  man;  expression  satisfied 
and  not  at  all  unintelligent;  he  answered  questioDS  briskly  and 
without  besitaUon,  but  with  an  absence  of  orientation  that  was 
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moat  striluDg.  Weeks  after  admiHaion  be  had  no  notion  where  he 
waa ;  he  seemed  to  have  some  vague  thought  that  he  was  in  some 
inatitution,  tot  he  naaallj  replied  promptly  to  the  inquiry  where 
was  ha — "Heath  Hospital,"  "Limerick  Workhouse,"  "Cork  In- 
firmary," or  some  such  name,  generally  giving  a  different  one  each 
time.  He  commonly  accountsd  for  the  fact  that  he  waa  lyii^  in 
bed  or  sitting  at  the  chimney-corner  by  saying,  "  It  is  Sunday,  and 
yon  know  one  can't  do  anything  to  day ;"  but  asked  where  be  waa 
the  day  before  he  alwaya  told  a  glib  story,  with  all  the  appearance 
of  conviction — that  he  had  been  at  some  place,  perhaps  150  miles 
away,  attending  to  his  work,  or  the  like.  The  story  was  quite 
different  at  different  times  in  the  same  day ;  but  it  was  always 
ready,  coherent  ptr  sc,  and  improbable  only  because  of  the  confusion 
of  time  and  place.  He  denied  that  he  slept,  and  oaually  laughed 
at  the  suggestion,  "  I  waa  away  last  night  on  the  railway  between 
Sligo  and  Collooney  watching  for  the  rascals  who  put  stones  on  the 
line."  He  neariy  always  told  one  that  he  had  spent  the  previous 
ni^ht  at  the  other  side  of  the  island.  He  was  reported  to  sleep 
fairly.  The  waking  sense  of  occupation  at  ni^t  probably  corres- 
ponded ta  an  active  dream  state,  or  may  have  been  merely  a 
reminiscence  of  former  habits  of  life. 

This  patient  has  not  recovered.  His  striking  symptoms  have 
become  leaa  marked,  and  he  has  fallen  into  a  state  of  general 
dementia. 

Casb  V.^AcuU  HaUadnatorg  Confiaiem  reaembUng  Paranoia, 
asaodaied  with  Alcoholic  Enceu;  Recovery. — B.  U.,  male,  aged  thirty, 
publican.  Admitted  March  4,  1889,  presenting  the  ordinary  signs 
of  drinking ;  bloated,  greasy,  flushed  face ;  full,  staring,  injected 
eyea;  tongue  thickly  coated,  white,  tremulous ;  pulse  bounding; 
profuae  sweating;  strong  sweetish  odour  from  breath;  general 
tremor  and  restlessness ;  ao  sleep.  Fen*  the  first  three  days  the 
case  waa  hardly  (o  be  distinguished  from  ordinary  delirium  trtmeiu; 
afterwards,  in  addition  to  confusion  aimilar  to  that  deacribed  in  the 
two  first  cases,  there  were  hallucinations  leading  to  delusions  of 
asomewhst  persecutory  type,  and  these  did  not  pass  away  as  quickly 
as  the  associated  confusion.  Thus,  he  bnd  heard  people  talking 
a'jout  him  lately,  saying  he  had  given  information  to  the  police, 
and  must  t>e  done  away  with.  He  told  me  definitely  that  he  heard 
this  said  twice  in  his  back  yard,  though  he  did  not  know  by  whom, 
and  he  cimcluded  there  was  a  conspiracy  against  him ;   but  to  my 
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«ollngiie,  Dr.  NaUn,  who  made  Bcnw  notes  erf  his  cue,  he  «tat«d 
tbat  be  mw  two  men  in  his  yxrd,  and  knew  what  they  Mid,  though 
he  did  not  hear  them.  ThoB,  be  seems  to  have  hod  hallueinationfl 
both  erf  hearing  and  vision.  He  adniitted  that  for  some  months 
before  the  appearance  of  hallnainBtioas  he  vas  nn-roni  and  easily 
startled ;  the  least  excitemmt  caused  a  senae  of  fluxion  to  the  head, 
with  dieteesdng  feeling  of  ooahukn.  He  made  an  early  and  good 
recovery ;  but  has  since  been  again  nodw  treatment  for  a  similar 
attart,  in  which  ccmfusion  was  lea*  ma^ed,  while  hallacinations 
were  more  promiitent. 

It  must  he  said  that  a  case  Uke  this  has  a  strong  reaemhlance 
to  parancMa ;  it  hse  not,  however,  the  bad  prt^^nostic  import  of  that 
affeotioa.  Before  I  recognised  the  form  under  review,  I  nsed  to 
leacA  that  paranoia  alcoholica  is  the  only  form  of  paranoia  in 
which  recovery  may  be  expected. 

Case  Vl. — Acute  Halbieimatortf  Cmftewn  kiaafntfnj  Paraitoia, 
fiOowmg  AaOe  BAetmatitm  txnd  ptriutpa  attaaultd  mth  NoUalgia. — 
D.  W.  J^  male,  t^ed  about  twent^-flve  ;  beredttaiy  taint  denied. 
He  waa  a  she^boy  in  a  remote  country  village  ;  had  always  been 
healthy  till  November,  1888,  when  he  got  rheumatic  fever  ;  confined 
to  bed  for  two  months ;  still  very  ill  and  weak  for  six  or  seven 
weeks ;  as  soon  as  he  could  travel,  came  to  Dublin  for  a  change 
(March  \b,  1889);  felt  timid  and  oonfused^  could  not  sleep; 
Iboaght  the  folks  in  the  hotel  lotted  saspidoasly  at  him,  conse- 
quently  he  ^>ent  most  of  the  d^  walking  in  Uie  street ;  there  be 
need  to  suffer  from  sudden  paroxysms  irf  dread  (agor^hobia). 
When  admitted  to  the  As^nm,  Harch  28,  he  could  tell  little  or 
nothing  of  what  had  really  happened  since  he  came  to  Dublin  ;  be 
did  not  know  the  day  of  the  month  or  week ;  be  was  exceedingly 
coofosed,  and  a  little  incoherent;  at  first,  rather  suspicious;  he 
soon  became  communicative  and  told  a  confused  story  of  people 
coming  nightly  into  his  room  to  murder  him,  talking  about  him, 
pointing  at  him  in  the  street,  and  so  forth  ;  to  escape,  he  had  fled 
from  fads  hotel  the  previous  night  and  taken  up  hie  quarten  in  a 
low  lodging-house ;  here  he  had  hardly  got  into  bed  when  be  beard 
peopleattbedoorsharpeningkniTesandprepariugtomurderhim;  in 
on  agony  of  apprehension  he  threw  himself  out  of  the  window,  and, 
in  spilo  <rf  a  bodly-aprained  ankle,  ran  violently  through  the  streels 
till  be  was  arrested.  This  patient  was  removed  from  the  Asylum 
by  his  Menda  after  a  few  days,  so  that  the  sequel  is  unknown. 
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Cask  VII. — HaUndnatory  Confuaion  auodated  vrilh  Phthisic. — 
B,  D.,  male,  aged  twenty-one,  a  clerk,  whose  sister  died  of  con- 
eumptioD,  but  whose  family  history  was  otherwise  good,  was  admitted 
to  the  Richmond  Asylum  on  April  11,  1889,  sufFering  from  pnt- 
monary  trouble,  of  three  months'  duration,  which  had  already 
produced  excavation,  and  marked  hectic  He  remained  in  the 
Asylum  eleven  days,  and  was  tben  removed  by  his  friends  to  die  at 
home.  On  admission,  be  said  he  bad  been  annoyed  for  the  last  six 
weeks  by  hearing  his  tbongbts  spoken,  which,  he  used  to  think,  was 
done  by  someone  to  annoy  him  ;  but  be  now  believed  this  notion 
was  merely  fanciful ;  by  day,  save  in  the  early  morning,  he  was 
lucid,  but  at  night  he  was  a  prey  to  horrible  hallucinations  and 
dreads ;  thought  he  heard  a  sawing  going  on  constantly,  which  was 
some  one  performing  a  terrible  operation  upon  him ;  thought  some- 
times he  was  suffocated  with  silica ;  someUmes  that  he  was  dead ; 
instead  of  sleep,  he  said  a  terrible  mental  confusion  came  over  him 
in  which  he  could  not  distinguish  true  from  false.  Dr.  Nolan  made 
this  note: — "April  20 — Every  morning  is  in  a  confused  state, 
talking  of  the  horrors  of  the  previous  night  incrednlously,  and  yet  as 
if  apprehending  some  danger."  The  analogy  of  this  pOOT  fellow's 
condition  to  ordinary  feverish  delirium  need  not  be  pointed  out. 

Case  VTIL — Acute  HaUveinatory  Conjtuion,  dependent  perkapi 
upon  Nostalgia  ;  Pauage  into  Dementia, — U.  J.,  female,  single,  aged 
fifty,  of  peasant  class ;  admitted  to  Richmond  Asylum,  March  21, 
1889.  She  had  been  arrested  for  wandering  in  the  street.  She 
rented  a  small  farm  in  the  County  Armagh,  and  came  to  Dublin  to 
see  her  landlord's  lawyer  ;  for  no  apparent  cause  she  conceived  that 
all  the  folk  in  the  inn  at  which  she  stayed  had  been  boycotted ;  she 
knew  it  by  their  strange  look ;  she  also  heard  people  at  the  street- 
comers  talking  of  it,  and  saying  she  was  boycotted  and  would  have 
to  die ;  she  became  so  frightened  that  she  wandered  away.  She  was 
tolerably  lucid  rathe  21st  and  22nd,  and  seemed  to  be  getting  over 
her  terrors. 

March  23.— When  awakened,  said  she  was  dying  and  coold  not 
walk ;  she  lay  all  day  in  a  state  resembling  hysterical  coma  or  acute 
dementia,  quite  motionless  and  without  response ;  not  resisting ; 
keeping  the  eyes  doeed ;  eyelids  tremulous. 

"  March  24.^-Saw  black  men  in  the  room  with  her  last  night ; 
fears  they  will  murder  her," 

After  this  she  became  very  incoherent  and  confused ;  now  and 
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i^oin  complained  of  riaioiu  of  black  meo ;  iru  occasionally  very 
irritable,  and  sometimei  exhibited  maniacal  outbnnta. 

She  baa  not  recovered,  but  has  gradually  paaoed  into  a  stale  of 
chronic  weak-mi ndedness  which  does  not  oSer  much  hope  of  cure. 

This  case  also  appeared  somewhat  like  paranoia  at  first,  but  the 
^pearance  of  fresh  hallncinations  and  onsystematised  delusions 
gives  the  cine  to  the  true  nature  of  the  case. 

Cabs  IX. — Acute  BaHudnMory  Confiuim,  begimmg  m  a  dream  ; 
Appartnt  couM  Sesattd  Irreguiarity. — N.  E.,  male,  aged  33,  single, 
bookmaker;  hereditary  taint  denied ;  said  to  have  been  always  tem- 
perate, but  of  rather  nervous  habit. 

As  a  b«7  he  indulged  in  excessive  masturbation ;  later  on  suffered 
from  frequent  seminal  emissions ;  consequent  uneasiness ;  passed 
through  the  hands  of  a  number  of  quacks;  read  their  literature, 
and  believed  himself  impotent ;  tried  connection ;  failed ;  was  more 
onliappy  than  ever ;  mind  filled  with  constant  thoughts  about,  and 
sensations  connected  with  the  genitalia.  Examining  him,  when 
convalescent,  one  found  that  the  prepuce  was  rather  tight,  and  that 
there  was  undue  sensiliTeneae  about  the  parts ;  examination  pro- 
ducing evident  excitement. 

Was  in  his  usual  health  on  Hay  31,  1889.  On  that  evening  he 
was  vexed  by  his  mother  asking  him  some  qnestifm  connected  with 
money,  which  he  thought  implied  that  he  was  gambling ;  went  to 
bed  at  his  usual  hour  and  slept  till  2  a-m.,  when  he  dreamed  of 
the  devil,  and,  awaking,  tiiought  he  was  io  the  room ;  ran  down 
stairs  and  into  the  street  in  bis  shirt;  brought  back  and  put  to 
bed ;  slept;  when  his  mother  came  to  wake  him  late  in  the  morning 
he  XoA  her  for  the  devil  and  attained  her.  Hit  subsequent  recollec- 
tion failed  at  this  point — fights,  devils,  policemen,  vaguely  remem- 
bered in  a  cloudy  way. 

June  3, — Admitted  to  Asylum ;  bis  friends  said  he  had  com- 
plained of  headache  for  some  days  past ;  he  was  silent,  violently 
resistive,  feverish.     (Evening  temp.  103°). 

June  4. — Lay  silent  in  bed,  with  fixed  staring  eyes;  body  to 
same  degree  rigid ;  rigidity  easily  overcome ;  no  flexibilitas  cerva ; 
would  not  take  food  vdnntarily,  but  swallowed  what  was  put 
in  his  mouth.  (Temp,  normal),  ^token  to  loudly,  and  shaken 
up,  he  said,  in  a  clear,  load,  monotonous,  absent  voiofr— "  I  am 
with  the  liotA^ 

3\an  i, — ^No  rigidity ;  said  nothing  save  "  I  am  with  the  Lord ; " 
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began  to  tai:e  food ;  left  to  himself  1^  motionleu,  apparently 
ID  an  ecBtntic  atate ;  wet  and  .dirtj. 

Jane  .6. — Doll,  «xh»tuted,  and  daeed ;  did  sot  ksonr  where  he 
waq,  but  made  an  atten^t  to  disoriminate  iadiridiiuds,  calling  me 
"  eir,"  for  ioftance. 

June  9. — Sapid  improvemaDt ;  was  able  on  this  day  to  give  the 
previouB  history  recounted  above,  whieb  lo  far  as  it  could  be 
tested  proved  perfectly  accurate. 

June  24. — ^Discharged  recovered ;  oo  rel^kse. 

The  above  caaes  are  aelacted  aa  examples  of  oommon  forms  of 
this  affection.  An  interesting  case  of  alcohoHo  nmiritiH  with  mental 
distnrbance,  mistaken  at  first  for  an  aberrant  form  of  general 
paralysis,  would  lead  as  too  far  afield.  So  would  a  description  of 
even  one  of  several  cases  approaching  to  katatonio,  with  their 
varying  symptoms.  "Nostalgic"  oases  generaUy  run  a  speedy 
and  favourable  course.  There  are  often  three  or  fear  recent 
examples  in  my  Asylum  at  the  same  time. 

Id  conclnaion,  I  have  only  to  say  that  I  do  not  wiA  t«  tw  under- 
stood as  setting  tip  acuto  confusional  insanity  as  a  distinct  disease. 
My  object  has  rather  been  to  point  out  that  among  the  various 
modes  in  which  acuto  insanity  shows  itself  there  is,  in  addition  to  the 
long>recognised  forms  of  nuuia,  melancholia,  and  acute  dementia, 
a  [ff^tty  definite  type  characterised  by  oonfusion  wiUt  hallu- 
cinations. If  this  type  is  frequently  recognisaUe,  tf  it  ie  found  to 
oconr  in  connection  with  definite  atiolo^cal  moments,  if  it  haa 
anything  like  a  distinct  course,  if  it  offers  any  special  indications 
for  treatment,  if  it  can  be  held  to  have  any  particular  prognostic 
significance,  then  it  is  distinctly  worth  while  to  study  Its  clinical 
peculiarities  and  to  differentiate  it  from  other  forms  of  mental  dia- 
turbanoe,  even  though  one  should  not  esteem  it  a  distinct  disease, 
And  although  we  are  quite  ignorant  at  its  "  pathology "  (to  give 
that  word  the  limited  sense  in  which  it  is  commonly  used  in  this 
place). 
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{Bmd  in  ttwSMtiaii  of  MalieiM,  Uaj  16, 1890.] 

A  SKCtTBBERCx  of  wavee  of  epidemic  empiriciam  widely  afFecdng 
the  practice  of  medicine  luu  b«eD  noticed  at  periodic  interraU  in 
eveiy  age  of  the  history  of  onr  arL  Those  then^atic  methods, 
and  the  theories  connected  with  them  in  MTeral  instanoea,  have 
been  founded  cm  a  snhetractnre  of  truths  that  oatlived  the  often 
nncmiscioiis  exaggerations  and  delnsions  with  which  they  were 
thas  inteimixed,  and  so  Bventnally  proved  serviceable  to  dke  pro- 
grees  of  medical  science.  Still  moro  frequently  their  prevalence, 
however  short-lived,  has  been  no  less  injorioas  to  the  character  of 
the  prafesflien  than  to  the  interests  of  the  public.  To  such  methods, 
and  to  the  undue  importance  ascribed  to  them,  may,  I  think,  be 
fairly  applied  tbe  term — perhaps  more  expressive  than  elegant — 
"Fads,"  recently  bwrowed  from  the  vocabulBrj — rich  in  terse 
adverbs— of  our  transatlantic  consins.  But  whatever  they  may  be 
called,  whether  it  be  theories,  or  delusions,  or  fads,  matters,  I 
think,  Twy  little,  provided  the  fact  be  recognised  that  these  epi- 
demic popular  beliefs,  affecting  medical  queetinns,  generaUy  die 
hard,  and,  after  a  period  of  oblivion,  are  not  unfrequently  resusci- 
tated even  in  a  more  enli^tened  age.  At  the  present  moment, 
for  instance,  we  have  at  least  "three  Richmonds  in  the  field," 
wherein,  as  of  yore,  medical  science  and  its  counterfeits  are  still  in 
close  competition  in  popular  estimation— namely,  "Hypnotism,'' 
"Massage,"  and  "  Faith -healing,"  and  each  of  these  may  in  some 
measure  be  regarded  as  on  illustration  of  the  revivalism  referred  to. 
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As  Lord  BacoD  has  well  said — "The  nver  of  Lethe  runneth  as 
well  over  as  aodeF  ground ;"  and,  as  we  may  Teutare  to  add,  in  its 
course  has  undoubtedly  swept  away  not  a  few  of  the  arts  and 
inventions  of  our  ancestors,  which  have  been  again  reclaimed  as 
new  ideas  or  improvements  in  our  own  time.  In  b*ke  manner  with 
the  knowledge  of  our  forefathers,  so,  too,  many  of  their  errors  and 
delusions  are  &om  time  to  time  revived. 

The  exemplification  of  the  Psalmist's  words — "All  novelty  is 
but  oblivion,"  thus  afforded  hy  the  re-appearance  in  our  own  day 
of  the  resuscitated  theories  or  the  long-buried  delusions  of  our 
forefathers,  ia,  I  think,  lai^Iy  dne  to  that  neglect  of  ancient 
medical  literature  which  is  now  unfortunately  too  commonly  char- 
acteristic of  the  followers  of  what,  by  courtesy,  is  still  designated 
a  "  learned  profession."  "  The  mental  disease  of  the  present  time," 
says  Johnson  (and  the  assertion  is  surely  more  applicable  to-day 
than  when  penned  upwards  of  a  century  and  a  half  ago),  "is 
impatience  of  study,  contempt  of  the  great  masters  of  ancient 
wisdom,  and  a  disposition  to  rely  wholly  on  unassisted  genius  and 
natural  sagacity.  If  no  use  is  to  he  made  of  the  labours  of  past 
ages  the  world  must  remain  always  in  the  infancy  of  knowledge. 
The  discoveries  of  every  man  must  terminate  in  his  own  advantage, 
and  the  studies  of  every  age  be  employed  on  questions  which  the 
past  generation  had  discussed  and  determined."  Elsewhere  I  have 
enlarged  on  this  subject,  and  have  shown  that  several  of  our  most 
valued  improvements  in  surgery,  obstetrics,  and  gynsecology — such, 
for  instance,  as  the  employment  of  anaesthetics  before  surgical 
operations,  the  use  of  the  midwifery  forceps,  the  rapid  dilatation 
of  the  cervical  canal,  and  the  application  of  endo-uterine  thera- 
peutics, are  all  instances  of  the  revival  of  ancient  and  disused 
practices,  as  modem  discoveries  and  improvements.  For  as  the 
father  of  English  poetry  well  expressed  it^ 

" Out  of  tlie  olds  fieldu,  ai  men  ntath, 

Comith  all  thi>  nawe  oarne  Era  jare  to  jere, 
And  ont  o(  iM  bokii,  in  good  f  aieth, 

ComiUl  all  thia  new  ■deuoe  that  men  leia." 

Thus  the  very  discussion  we  are  now  engaged  in  was  to  a  large 
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ezteDt,  with  regard  to  hypnotiBin  at  least,  anticipated  as  far  back 
aa  the  time  of  Mesmer,  more  than  a  century  ago.  Of  the  three 
commonly  supposed  novel  methods  of  treatment  which  have  been 
here  referred  to,  as  now  more  or  less  epidemic  in  different  countries, 
the  first-named — Hypnotism — is  obvionsly  a  resascitation,  wider  a 
more  scientific  form  and  name,  of  the  older  practice  of  animal 
magnetism  or  mesmerism.  The  second — "  Hassage  " — is  also  but 
a  new  expression  of  an  old  idea — in  plain  English  (a  language 
apparently  somewhat  out  of  fashion  in  modem  medical  nomen- 
clature), being  neither  more  nor  lees  than  the  employment  of 
systematic  friction,  as  a  mode  of  cure,  of  whicb  the  utility  was 
known  to  Hippocrates,  and  which  was  in  our  own  country  as 
SQCceasfnUy  resorted  to  by  "the  Irish  Sirokers"  of  the  17th 
Centnry,  as  hy  the  "  Masseurs  "  of  the  present  day.  The  third 
and  last  of  the  three  "  Fads  "  above  alluded  to,  and  that  to  which 
this  term  is  most  applicable,  cannot,  however,  be  considered  in 
this  connection.  "  Faith-healing,"  as  it  is  called,  is  the  outcome  of  a 
religious  belief,  and  hence,  however  fanatical  or  erroneous  we  may 
deem  its  disciples,  their  principles  are  not  matter  for  discussion  in 
the  pages  of  a  medical  jonmaL  Neither  hypnotism  nor  massage, 
however,  is  entitled  to  any  such  special  exemption  from  discussion 
or  criticism,  although  in  some  respects  it  would  appear  to  me 
somewhat  difficolt  to  treat  their  prelAnsions  seriously.  I  willingly 
admit  the  sincerity  and  good  faith  of  those  who,  having  con- 
vinced themselves  of  the  value  of  either  or  both  these  procedures 
as  therapentic  agents,  naturally  desire  to  enforce  their  views 
thereon  for  the  general  adoption  of  the  profession.  At  the  same 
time  I  venture  to  claim  for  others,  who,  like  myself,  may  differ 
from  this  conclusion,  the  right  of  freely  expressing  our  opinions 
on  questions  of  such  interest  as  these  are  to  every  medical  prac- 
titioner. 

ffilpiiotitm.—XSndtv  this  term  the  writers  of  many  of  the  numerous 
articles  recently  published  on  the  subject  in  the  medical  as  well  as 
in  the  lay  press  have  apparently  confounded  together  two  distinct 
modifications  of  what  was  formerly  known  as  animal  magnetism — 
namely,  Uesmerism  and  Braidism.    For  both  is  claimed  the  poten- 
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tulit;  of  eo  influenciiig,  by  a  non-tangible  agency,  Hie  mental  and 
phyeic^  condition  c^  Uie  person  operated  on,  as  to  induce  a  atate  ot 
bjpnotism  or  artificial  stMnnambnliBin.  In  the  tatter  of  these  two 
varietiefl  ot  animal  magnetism — namely,  that  associated  with  the 
name  of  the  late  Dr.  Braid,  of  Uwichester,  by  whom  it  was 
described — this  puipose  was  attained  by  so  concentrating  the 
patient's  attention  on  a  mirror,  or  other  sinular  object,  as  to 
erentaaUy  «zhauet  semorial  power  and  prodnce  a  ti«nee-like  or 
unconscious  condition,  in  which,  when  obtained,  ae  was  proved  by 
Braid,  Elliotson,  and  Esdaile,  surgical  operations  may  be  painlessly 
perfonned.  Long  before  Braid's  time,  however,  similar  rasolts 
were  secured  by  the  employment  of  animal  magnetism  as  an  anns- 
thetic.  Thus  I  have  found  in  the  LawxX  for  April,  18S7,  a  very 
interesting  account  of  one  of  the  earliest  instanoes  of  this  kind,  in 
a  case  reported  by  Cloquet,  wherein  he  removed  a  cancerous  breast 
from  a  patient  thus  randered  insensible  to  the  pain  of  the  opeRilion. 
This  case  was  followed  by  others,  and  shortly  aftwrrards  was 
investigated  by  a  committee  of  the  French  Academy  of  Uedicine, 
whose  elaborate  Report  was  followed  by  the  temporary  abandon- 
in«it  of  animal  magnetism  ae  an  anesthetic  agent.  The  history 
of  its  subsequent  rerival  at  long  intervals  by  EUiotsnn  asd  Esdaile, 
and  of  its  last  recrudescence  within  the  past  few  months,  wonld  be 
beyond  the  scope  of  the  present  communication.  There  can  be  no 
doubt  of  the  possibility  of  inducing  these  and  other  phenomena  of 
Braidism  in  certain  cases,  and  man  especially  when  dealing  with 
sabjects  whose  powers  of  volition  are  weakened  by  disease,  or  who 
are  naturally  of  a  hyperestbetic  or  distinctiy  hysterical  tempera- 
meuL  The  latter  class,  as  I  have  formeriy  shown  in  my  memoir 
on  "llie  Nervous  Diseases  td  Women,"  is  much  larger  than  is 
commonly  recognised,  nor  is  it  by  any  means  confined  to  females, 
being  also  widely  prevalent  amongst  men.  The  expediency  or  the 
prndenoe  of  attempting  to  exercise  this  hyimotic  influence  on 
patients,  such  as  thoee  thus  most  likely  to  be  brought  under  its 
dominion,  is,  however,  another  question,  and  one  which  I  shoald 
myself  unhesitatingly  answer  in  the  negative.  The  objections  to 
hypnotism,  apart  from  the  possibility  of  its  abuse,  real  or  pre- 
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tended,  sra  tlt«  nnoerteinQr  of  iM  action  as  compsnd  with  oth«r 
ftnnsthetic  agents,  and  the  pennaoentl;  injurious  effects  that  would 
probably  be  thus  induced  in  the  case  of  a  hjstericol  or  hyper- 
■ethetic  patient. 

Than  are,  however,  another  clws  of  phenomena  that  hare  re- 
cently been  widely  confounded  and  popularly  intermixed  with  the 
form  of  hypnotism  or  induced  somnambulism  above  referred  to, 
from  which  they  are  easeDtially  distinct,  and  which  must,  therefore, 
be  here  regarded  from  a  wholly  different  standpoint,  though,  as  I 
think,  with  still  greater  diefavoar  on  erery  ground,  moral  and 
physic^  I  aUade,  namely,  to  those  more  remarkable  alleged 
powers  by  which,  as  has  been  claimed,  the  skilled  operator  in  this 
OGColt  art  may  at  hie  will  and  by  his  mental  suggestion  or  induc- 
tion of  a  subtle  oerre  force,  somewhat  akin  in  its  soppoeed  action 
to  the  magnetic  inflaeoee,  control  the  thoughts  and  acts  of  the 
hypnotised  subject,  and  even  thns  modify  the  course  or  arrest  the 
progress  of  disease,  Thes»— althoagh,  as  just  said,  very  commonly 
confounded  with  Braidism — are  obvioasly  traceable  to  the  older 
illusions  of  pnimwl  magnetism  or  c^  mesmerism,  of  which  they  are 
sobatantially  the  resuscitation  in  a  new  guise.  Animal  magnetism, 
or,  in  other  words,  hypnotism,  has  been  defined  as  a  reciprocal 
influence,  supposed  to  exist  between  certain  iudividiials,  which  is 
Inuught  into  action  by  the  will  on  the  one  side  and  by  a  pecn- 
li(v  susceptibility  on  the  other.  This  iofiuence,  we  are  told  by 
tbe  initiated,  consists  in  a  peculiar  subtle  fluid  or  force  trans- 
missible, under  certain  conditions,  from  one  indiridual  to  another 
by  the  volition  of  the  operator  whose  suggestion  may  or  may  not 
be  expressed  by  an  outward  sign  or  act.  As  far  back  as  the  time 
of  Van  Helmonl  we  find  the  supposed  powers  of  animal  magnetism 
referred  to  in  jargon  little  different  from  that  employed  by  some  of 
the  hypnotists  of  the  present  day — "  Magnetism  is  a  universal 
agent  which  penetrates  all  matter  and  agitates  the  mass  of  the 
onirerse.  We  can  attach  to  a  body  the  virtues  frhich  we  possess, 
commuDicste  to  it  certain  powers,  and  nse  it  as  the  means  to  operate 
salutary  effects.  .  .  .  There  exists  in  man  a  certain  energy 
which  can  act  beyond  bis  own  person,  according  to  his  will  or  his 
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imagination,  and  impart  virtues  and  exercise  a  durable  power  even 
in  diatast  objects.     Will  is  the  first  of  powers.* 

The  real  marvel  connected  with  anch  assertions  appears  to  me  to 
be  the  fact  that  at  the  present  day  some  men,  of  whose  sincerity 
and  sanity  there  is  no  question,  should  claim  these  powers,  and 
that  others,  similarly  circumstanced,  should  admit  the  possibility  of 
thus  influencing  any  persons,  save  those  of  abnormal,  nervous,  or 
mental  constitution,  and  more  especially  the  oftentimes  aemi-iusane 
victims  of  hysteria. 

A  priori,  it  might  well  seem  incredible  that  pretensions  of  this 
bind  should  be  gravely  advanced  and  accepted  in  the  last  decade  of 
the  19th  century  were  it  not  that  this  age,  too  often  sceptical  of 
the  truths  of  Divine  Bevelation,  has  afforded  so  many  illustrations 
of  its  credulity  in  the  illusions  of  pseudo-scientific  enthusiasm,  and 
that  at  the  present  time  we  have  abundant  con  tern  poranpous  evidence 
of  a  wide-spread  credence  in  the  alleged  and  incomprehensible 
powers  of  animal  magnotism  as  reported  under  the  name  of  hypno- 
tism. It  would  be  needless  here  to  multiply  the  proofs  of  this 
belief  which  might  be  adduced'  from  recent  periodical  literature. 
One  will  suffice  for  our  present  purpose — namely,  the  circumstance 
that  within  the  past  month  it  has  been  found  necessary  in  France, 
by  the  Minister  of  Marine,  M.  Barbey,  to  issue  an  official  prohibi- 
tion of  the  further  practice  of  hypnotism  in  the  Navy  under  any 
pretext,  by  an  order  addressed  to  all  Admirals  now  holding  com- 
mand in  the  French  Seivice.  To  deny  m  toto  the  possibility  of 
phenomena,  to  the  actuality  of  which  so  many  witnesses  have 
testified,  merely  because  they  are  apparently  utterly  at  variance 
with  common  sense  and  wholly  inexplicable  in  the  present  state  of 
our  knowledge,  might  perhaps  be  thought  nn philosophical.  Hencei 
whatever  onr  own  opinion  may  be  on  the  subject,  we  must  be 
content  to  leave  its  final  decision  for  the  eventual  judgment  founded 
on  the  better  knowledge  and  experience  of  the  profession.  What- 
ever that  verdict  may  be,  it  cannot  be  very  long  delayed.  Never- 
theless, the  conntenance  recently  given  by  certain  medical  authorities 

■Jobaiua  BftptiitB  Tao  BelmoiK.  Oiwn  Omnia,  p.  2SS.  Fnnkfnita, 
1707. 
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to  the  ravivol  of  hypDotism  bu  given  a  Btimnlas  and  apparent 
support  to  Eome  popnlar  ext«nsionB  or  perversiooa  of  these  practices 
which  thej  never  could  have  intended,  and  which  are  much  to  be 
deprecated.  TliiB  is,  I  think,  anfficientl^  exemplified  in  a  recent 
article  in  the  RospiUd  QtaelU,  the  able  editor  of  which— to  hia 
credit — baa  been  a  consistent  and  onupoken  opponent  of  tbe 
attempted  resnadtation  of  hypnotism  in  medical  practice.  That 
criticism  may  be  here  briefl;  cited — "  The  article  on  hypnotisDi,  in 
the  present  nnmber  of  the  Umvertcd  Sevitw,  is  a  terrible  example  of 
the  adnmbrating  effect  of  dabbling  in  pseudo-occultism  and  mystic 
lore.  Hrs.  Besant  opens  her  paper  with  an  allosion  to  a  body 
calling  itself  the  '  London  Hypnotic  Society,'  which,  she  says,  was 
founded  for  the  systematic  study  and  use  of  hjrpnotism.  We  were 
present  at  the  first  meeting  of  this  body,  and  would  remind  Mrs. 
Besant  that  the  '  aystematic  study  and  use'  of  that  elusive  agency, 
known  as  odilic  force  to  the  initiate — Anglic^  animal  magnetism — 
was  also  contemplated.  We  recollect  the  lecturer  on  that  occasion,  in 
alluding  to  this  mysterious  influence,  spoke  of  it  as  streaming  from 
the  eyes,  the  extremities  of  the  digits,  and  the  toes  of  the  operator, 
and,  if  we  mistake  not,  the  tip  of  the  olfactory  organ  was  also 
said  to  be  a  medium  through  which  the  accomplished  magnetiser 
distribnted  some  of  his  superfluous  nervous  energy."  The  painful 
exhibitions  of  so-called  hypnotic  influence,  described  in  recently 
published  iBports  of  certain  proceedings  on  the  Continent,  as  well 
as  the  spectacles  of  either  fanatical  enthusiasm,  or  else  of  charla- 
umism  acting  on  acquiescent  imbecility,  which  I  have  niTaelf  on 
several  occasions  vritnessed  in  the  performances  of  some  professors 
of  animal  magnetism,  can  hardly  be  apoken  of  from  my  point  of 
view  save  in  terms  that  might  perhaps  be  deemed  offensive  by  those 
who  are  believers  in  these  powers.  Hence  I  forbear  any  further 
reference  to  them,  for,  as  the  learned  Fuller  long  since  observed, 
"I  meddle  not  with  those  Bedlam  plauciea,  all  whose  conceits  are 
uitiques,  but  leave  them  for  the  physidan  to  purge  with  hellebore."  ■ 
if(usas<.— Having  referred  so  fully  to  the  resuscitation  of  animal 
magnetism  in  the  preceding  observations  on  hypnotism,  space  pre- 
•TheHsljWar.    BjTln*  FnUer,  B.D.,  p.  187.     London,  ie«. 
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eludes  any  lengthened  notice  here  of  the  second  of  the  recent 
renTals,  which,  in  their  epidemic  or  popnlar  form,  maj  be  classed 
amongst  the  "fads  of  the  present  Axj,"  Old  facts  cannot  be 
metamorphosed  into  ncnr  discoveries  by  the  simple  proceas  of 
re-naming  them.  The  cure  of  disease  by  a  systematic  coarse  of 
rubbing,  or,  as  it  is  dow  called,  "  Massage,"  is  an  idea  coeral 
with  Hippocrates,  by  whom  it  was  recommended. 

CelsuB  infonns  as  that  Asclepiadee  by  friction  conld  calm  a 
phiensy ;  and  further  states  that  when  these  frictions  were  carried 
to  too  great  an  extent,  they  brought  on  a  lethargic  state,  Celsns 
Aureliua  recommended  manual  frictions  for  the  cure  of  plenrisy, 
lethargy,  and  varioiis  other  maladies,  describing  the  manner  in 
which  they  are  to  be  conducted.  For  instance,  in  epilepsy,  be  says 
that  the  head  and  forehead  are  to  be  chafed,  then  the  hand  is  to  be 
carried  gently  over  the  neck  and  boeom;  at  other  times  the 
extremities  of  the  bands  and  feet  ore  to  be  grasped,  that  "  we  may 
cura  by  the  very  act  of  holding  the  limb."  Hence  Uie  popular  idea 
apparently  fostered  by  some  persons  that  massage  is  a  new  proce- 
dure must  be  included  in  that  category  of  ill-appreciated  teachings 
of  which  we  have  a  tjrpical  example  in  the  case  of  the  ingenious 
youth  who  desired  to  impart  to  his  aged  grand  maternal  relative 
the  occult  art  of  extracting  the  ovuline  constituents  from  their  shell. 

Within  the  past  two  or  three  years,  however,  the  attempts  to 
introduce  tliia  supposed  new  method  into  general  favour  have  been 
moflt  successful,  at  least  if  the  number  of  its  practitioners  affords 
any  criterion  of  the  popular  demand  for  their  service.  We  now  find 
massage  developed  into  a  distinct  specialism,  with  a  name  as  high- 
sounding,  pretensions  as  extensive,  and  followers  as  numerous,  as 
some  of  the  other  specialisms  of  modem  medical  practice.  This  is 
sufficiently  shown  by  the  advertising  columns  of  the  daily  press, 
medical  and  lay,  in  which  may  be  read  the  announcements  of  the 
ccrantiess  array  of  profeseorv  of  massage,  male  and  female,  who  thus 
prefer  thur  "  certificated  "  readinese  to  rub  away,  for  a  small  con- 
sideration, many,  if  not  alt,  "  the  ills  that  flesh  is  heir  to."  I  shall 
not  presume  to  discuss  the  value  of  this  procedure,  which  we  all 
know  U>  be  useful  in  certain  cases.    For  aught  I  can  here  say,  the 
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"  masMnr  or  masseuM  "  may  be  able  or  be  powerleu  to  aceonipliah 
all  tke;  or  their  sapporten  claim.  What  I,  however,  would  desire 
now  to  call  attention  to  is  the  circamatanea  thnt  a  method  of  treat- 
ment largely  anticipatory  of  the  preseat  praolice  both  of  massage 
and  bypnotism  was  practised  in  this  country  so  far  back  as  the  daja 
of  the  Commonwealth,  and  aftanrwda  during  the  reign  of  Charlea 
the  Second,  with  a  temporary  anecesa,  probably  not  aince  surpassed. 
The  loog-fcwgotten  story  of  this  atrange  episode  in  the  hiatory  of 
popuUr  or  peendo- medical  phantasmata  was  diainterred  nearly  half 
a  century  ago  by  my  father,  the  late  Dr.  R.  R.  Madden,  by  whom 
it  was  very  fully  narraied  in  the  secood  leries  of  the  old  Dublin 
(^tiarUrbf  Journal  of  Medical  Sdtnet.''  As  that  history  is  now 
generally  unknown,  and  as  the  journal  itself  is  long  sinue  out  of 
print  and  inaccessible,  I  may  in  thia  connection  here  briefly  re- 
c^tulate  the  circumstances  which  he  there  referred  to. 

The  first  penon  in  this  country  «rho  performed  cures  by  stroking 
patients  with  the  bands  is  commonly  supposed  to  have  been  Mr. 
Valentine  Greatrakea,  who  flourished  in  the  reign  of  Charles  the 
Second.  That  suppoeition,  however,  is  erroneous.  A  much  more 
remarkable  performer  of  thia  kind  figured  in  Ireland  in  the  troubled 
^mes  of  the  Commonwealth,  as  well  as  after  the  Restoration.  An 
account  of  his  "wonder-working  practices"  exists,  drawn  up  with 
great  care  by  a  contemporary  having  a  personal  knowledge  of  the 
man,  his  pretenaiona  and  performances. 

In  the  folIowiDg  notice,  says  Dr.  R  R.  Madden,  some  interesting 
particulars  and  remarkable  statements  of  facts,  in  relation  to  prao- 
tices  analogous  to  those  of  modern  animal  magnetism,  will  be  laid 
before  the  reader;  and  it  is  for  bim  to  make  hia  own  deductious 
from  them.  Those  who  set  about  boilding  up  systems,  before 
tbey  have  collected  sufficient  materials  for  tlie  projected  struc- 
ture, begin  at  the  wrong  end  of  their  undertaking,  and  perhaps 
the  disposition  to  demolish  ererythiog  newly  raised,  from  a  fear 
of  novelty  that  exaggerates  defects,  may  lead  to  the  untimely 
end  of  beginnings  that  might  possibly  have  grown  into  soroe- 
"niaMeoiMrutaoflralMidDf  theSermiteeiiUiOMltDTy.  B j  Bicbard  Bobot 
Uxlden,  M.D.,  U.B.I.A.    Sa.  VI.     1S17. 
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thing  good  or  useful,  had  th«  work  proceeded.  In  things  that 
ftre  strange  and  new,  every  failure  is  accoanted  by  some  a  prottf 
of  imposture,  and  in  others  a  great  number  of  failures  do  not 
ezcite  any  suspicion  of  the  power  or  probity  of  the  perfumer. 
Before  entering  on  the  subject  of  the  first  wonder-working,  Don- 
professional  pracliser  of  the  healing  art  I  have  referred  to,  the 
principal  circumstances  that  are  known  of  G-reatrakes  require  to  be 
briefly  noUced.  He  was  bora  in  1628,  at  Affane,  in  the  County 
of  Waterford;  educated  in  the  free  school  of  Lismore;  and 
"  perfect«d  hia  studies  in  Humanity  and  Divinity  in  England,"  in 
the  house  of  bis  materaal  uncle.  The  breaking  out  of  the  rebellion 
had  caused  the  flight  of  his  family,  and  the  embarrassments  of  the 
latter  led  to  his  return  to  his  native  land.  Afflicted  at  the  deplor- 
able state  of  the  country,  and  disgusted  with  the  unnatural  differences 
then  existing,  he  retired  from  the  scene  of  strife,  and  songht  seclu- 
sion in  the  Castle  of  Cappoquin,  "There,*'  be  says,  "I  spent  a 
year's  time  in  contemplation,  and  saw  so  much  of  the  madness  of 
the  world,  that  my  life  became  a  burden  to  me,  and  my  soul  was 
as  weary  of  this  habitation  of  clay  as  ever  a  galley-slave  was  weary 
of  his  oar."  In  1649  he  obtained  a  commission  in  Lord  Broghill's 
regiment,  then  on  service  in  Munster,  and  in  1656,  when  a  part 
of  the  army  was  disbanded,  he  retired  to  bis  estate  at  Affane,  and 
shortly  after  was  appointed  a  Justice  of  the  Peace.  About  1663, 
when  he  was  thirty-four  years  of  age,  he  says  he  had  "  an  impulse, 
or  a  strange  persuasion  in  his  mind  (of  which  he  wss  unable  to  give 
any  rational  account  to  another),  which  did  frequently  suggest  to 
bim  that  there  was  bestowed  on  him  the  gift  of  curing  the  King's 
Evil."  This  conviction  he  concealed  for  some  time,  but  at  length 
communicated  it  to  his  wife,  who  endeavoured  to  persuade  him  it 
was  S(»ne  strange  imagination ;  wherenpon  he  made  his  first  experi- 
ment in  ber  presence  on  a  youth  afllicted  with  the  evil,  "  grievously 
in  the  eyes,  cheek,  and  throat,"  "Then  I  laid  my  hands  on  the 
places  affected,  and  prayed  to  God  to  heal  him,  and  bid  the  parent 
bring  the  child  two  or  three  days  afterwards  to  me  again,  wbich 
accordingly  he  did,  and  I  saw  the  eye  was  almost  quite  whole  and 
the  throat  strangely  amended,  and,  to  be  brief,  within  a  month 
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dischai^wl  itself,  and  wm  perfetttly  healed,  and  so  continnM.'*  H« 
now  proceeded  on  his  career  of  healing  hj  means  of  prayer  and 
friction,  or  stroking  the  affected  parts,  and  his  fame  extended  OT«r 
the  country.  In  1665,  at  the  request  of  the  Earl  of  Orrery, 
Greatrakes  went  to  England  "to  try  bis  hand  on  the  head  of 
Lady  Conway  of  Bagley,  in  Warwickshire,"  who  hod  long  l^>ottred 
nnder  some  cerebral  affection. 

He  remained  at  Sagley  some  weeks,  and  totally  failed  in  his 
efforts  to  core  or  relieve  that  lady,  but  "several  marrellons  cures 
performed  in  Warwickshire  by  the  stroking  of  the  hands  nf  Mr. 
Valentine  Greatrakes  "  are  related  by  Mr,  Stubbs,  a  medical  practi- 
tioner of  Stratford-upon-Avon,  in  a  letter  containing  an  attesta- 
tion of  several  other  cares  by  "the  miracnloas  Conformist,"  as  the 
poor  Irish  gentleman  was  called,  given  by  Mr.  Foxcraft,  U.A., 
Fellow  of  King's  College,  Cambridge.  In  Stubbs'  letter  he  speaks 
thoe  of  the  performances  he  witnessed,  "  filling  with  admiration 
the  most  learned  and  suspicious  beholders.  He  is  a  man  of  a 
graceful  personage  and  presence,  and  if  my  phantasy  betrayed  not 
my  judgment  I  observed  in  bis  eyes  and  mien  a  vivacity  and  sprighl- 
liness  that  is  nothing  common."  The  writer  proceeds  to  describe 
him  further  as  a  man  of  good  life  and  of  benevolent  principles 
"  seeming  to  include  some  grains  of  the  golden  age,  and  to  be  a  relic 
of  those  times  when  piety  and  miraclee  were  sincere."  In  his 
attemptx,  however,  to  give  a  natural  solution  of  most  of  the  cures 
effected  by  Greatrakes,  he  makes  mention  of  his  "  long  and  continued 
frittums,  from  one  to  two  and  thru  houn;"  and  Dr.  Smitli,  in  his 
"  History  of  Waterford,"  reminds  his  readers  of  Bacon's  observa- 
tion, in  his  "  History  of  life  and  Death,"  that  motion  and  warmth 
(of  which  tme  friction  consists)  druw  forth  into  the  parts  new 
vigour  and  conduce  much  to  longevity.  "  How  far  the  imagination, 
in  those  alleged  cores,  he  adds,  might  contribute  to  the  cure  is 
uncertain." 

The  fame  of  Greatrakes  reached  the  Court  of  Charles  TI.,  "who 
invited  him  to  Whitehall,  to  exhibit  his  powers."  The  Earl  of 
Arlington  was  the  bearer  of  the  King's  commands.  The  merry 
monarch  might  have  been  somewhat  jealous  of  the  renown  of  a 
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Buccesaful  rival  in  th«  practice  of  manipulating  patients  for  the  cufq 
of  scrofula.  One  of  his  Majesty's  first  public  actn  afier  the  Bestora- 
tion  Evelyn  thus  describes,  July  iith,  1660  : — According  to  custom. 
His  Majesty  sitting  in  the  banqueting  bouse,  the  chirurgeons  cause 
the  sick  to  be  brought  or  led  up  to  the  throne,  where,  they  kaeeling, 
the  King  strokes  their  faces  or  cheeks  with  both  hands  at  once,  at 
which  instant  a  chaplain  in  bis  formalities  says,  "  He  put  his  hands 
upon  them  and  he  healed  them," 

This  Evelyn  details  in  his  usual  quiet  manner,  and  having  de- 
scribed the  patients  getting  a  piec«  of  money  strung  on  white  rihhon 
put  round  their  necks  by  his  Majesty,  he  adds,  "  The  chaplain,  each 
time  the  King  put  on  one  of  these  ribands,  repeated,  'That  is  the 
true  light  who  came  into  the  world.'  The  gospel  was  then  read, 
and  prayers  for  the  sick  offered  up ;  a  blessing  pronounced,  and  the 
King  washed  bis  hands  after  having  stroked  above  six  hundred." 
In  the  memoirs  of  Lord  Orrery  io  manuscript,  Anno  1669,  cited 
by  Harris,  Mr,  Love  states  that  Greatrakes  failed  to  reUeve  him  of 
a  pectoral  and  rheumatic  disease,  but  he  was  witness  of  his  curing 
the  falling  sickness,  and  further  that  the  Royal  Society,  and  other 
modern  philosophers  not  able  to  dispute  the  fact,  found  words  to 
define  it,  and  called  those  strange  effects  a  sanative  contagion  in  the 
body,  which  had  an  anti[iathy  to  some  particnlar  diseases,  and  not 
to  others.  In  the  Philosophical  Transactions,  Na  256,  p.  332,  the 
celebrated  Ralph  Thoresby  gives  several  remarkable  instances  ol 
cures  effected  by  GreHtrakes.  He  mentions  the  practice  adopted  by 
him  in  the  case  of  his  own  brother  suffering  from  pain  in  head  and 
back,  who  obtained  immediate  ease  to  his  head  by  the  former  only 
stroking  it  with  his  hands ;  he  then  fell  to  rub  his  back,  which  be 
most  complained  of,  hut  the  pain  flew  from  his  band  lo  the  thigh, 
thence  be  pursued  it  to  his  knee,  from  thence  to  his  leg,  ankle,  and 
foot,  and  at  last  to  his  great  (oe.  As  it  fell  lower  it  grew  more 
violent;  and  when  in  his  toe  it  made  him  roar  out;  but  upon 
rubbing  it  there  it  vanished. 

Some  of  bis  failures  in  England  caused  a  clergyman  of  the  name 
of  Lloyd  to  write  a  book  against  him,  entitled  "Wonders  no 
Uirades,  or  Mr.  Valentine  Grealrakes'  gift  of  healing  examined." 
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(LondflD.  4to.  1666).  The  Utter  vindicBled  himMlf  in  a  pobliC4- 
Uon  named  "A  bri«f  account  of  GreatrakeB.  and  diren  itrange 
cnrea  by  him  performed,  in  a  letter  to  the  Hon.  Robert  Boyle,  Esq." 
(London.  4to,  1666).  Lloyd'*  severe  reflectioni  on  the  reputa- 
tion of  the  "MiracolouB  Conformist"  eeem  to  have  borne  down 
bis  reputation  in  England;  and  on  hia  retom  to  bis  own  country 
nothing  foreign  wae  requisite  to  bear  out  in  his  case  the  truth  of 
tbe  old  adage  that  **  No  man  is  a  prophet  in  his  own  countiy." 

Hie  last  time  that  uiy  mention  is  made  of  him  by  his  contempo- 
nuies  was  in  1681.  He  waa  then  living  in  Dublin,  but  how  long 
be  lived  after,  says  Dr.  Smith,  is  aocOTlain.  In  1673,  when  Peter 
Walsh,  the  Franeiwan,  produced  his  "  History  and  Vindication  of 
the  Irish  BemonBtrance,"  Oreatrakee  appears  to  hare  sunk  into 
obecnrity.  Walsh  says  "  that  no  sooner  had  a  Catholic  wonder- 
worker made  his  exit  than  Grealrakes,  an  English  lay  Protestant, 
started  up  to  snpply  the  former's  place,  by  making  people  believe 
he  himself,  too,  had  a  gift  from  God  to  care  all  diseases  by  praying 
and  stroking ;  even  also  at  London,  whither  he  came  at  last  to 
cheat  the  world,  as  the  former  was  thought  to  have  done.  What 
became  of  this  Qreatrakes  I  neither  know  nor  care;  only  this,  I 
know  that  not  long  after  his  practices  on  folks  in  Lundoa  he  went 
oat  like  the  muff  of  a  candle,  just  as  Finaghty  did."  Father 
Walsh,  when  Procurator  of  the  Franciscans,  was  called  on,  in  1666, 
to  lay  before  tha  National  Congregation  assembled  in  Dublin  a 
detailed  account  of  all  he  bad  either  heard  from  others  or  by  hia 
own  experience  known  oi  the  far-famed  wonder-working  priest, 
Father  James  Finaghty.  It  is  to  be  borne  in  mind  ihat  Father 
Walsh  had  taken  a  prominent  part  in  the  affurs  of  the  Catholic 
Confederation  agunst  the  Cardinal  Binuccini  and  in  favour  of  the 
Tioeroy  Oraiond,  and,  by  his  own  admission,  Father  Finaghty  had 
been  (rf  tbe  opposite  "  Nuncio  party  "  in  the  lata  troubles  of  the 
nation.  Ormond  again,  in  1666,  filling  the  same  office,  patronised 
Walsb,  who  was  on  very  intimate  terms  with  bim.  After  the 
departure  of  the  latter  from  Ireland,  so  little  were  the  tendencies 
of  Father  Walsh  towards  enthusiasm  in  religious  matters,  that  in 
England  he  obtained  some  appointment    The  first  time  and  place 
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tljat  he  heard  of  the  remarkable  penooage  was  in  London  in  16fi7i 
during  the  reign  of  Cromwell, 

In  a  letter  from  on  Irish  Jesuit  to  one  of  his  Order  in  London 
there  was  an  accoant  of  one  "James  Pinoglitj,  a  secular  priest, 
who  formerly  had  charge  of  a  parish  in  the  Archbishopric  of  Tuam, 
apparently  raised  up  by  ProTidence  in  those  times  of  trouble  and 
calamity  to  confirm  the  people  in  their  religion,  and  for  this  purpose 
gifted  with  a  true  miraculous  power  of  dbpossessing  devils  and 
curing  all  sorts  of  ills  and  diseases,  so  that  he  drew  the  world  after 
him,  and  not  only  Catholics  but  Protestants,  insomuch  that  he  had 
often  a  thousand,  sometimes  fifteen  hundred,  nay,  two  or  three 
thougand,  who  followed  him  even  through  bogs,  woods,  mountains 
and  rocks,  and  desert  places,  whithersoever  the  people  heard  him 
to  have  fled  from  the  persecnlion  of  Cromwell's  officers  and 
governors,  that  priests  enough  could  not  be  had  (though  many 
accompanied  faim  on  purpose)  to  hear  the  confessions  of  the  great 
multitude  drawn  to  repentance  and  resolutions  of  a  new  life  by  the 
example  of  bis  life  and  wonder  of  his  works,  that,  therefore,  he  was 
esteemed  a  Thaumaturgus,  or  wonder-worker  of  Ireland."  Readers 
who  may  feel  disgusted  at  accounts  of  superstitious  practices  or 
occurrences  in  Ireland,  and  disposed  to  relinquish  all  research  when 
these  are  to  be  met  with  in  their  own  country,  even  in  the  chronicles 
of  events  two  centuries  ago,  may  be  reminded  of  the  doings  of  Hr. 
Thom,  "The  Nev  Messiah,"  ond'his  followers  in  the  vicinity  of 
the  principal  cathedral  town  of  England  within  the  present  age,  and 
may  be  assured  that  a  great  deal  more  interest  attaches  to  the 
performances  of  the  Irish  Thauraatnrgus  than  to  the  phrensied 
exploits,  impious  pretensions,  and  the  tragic  catastrophe  of  the  great 
Canterbury  prophet,  or  even  to  the  more  recent  performances  by 
rival  practitioners  in  the  same  line  that  have  been  witnessed  in  St. 
James'  Hall,  London,  or  at  the  Salle  des  Conferences,  Paris,  during 
the  post  few  weeks.  There  ore  matters  of  interest,  even  in  a  medical 
point  of  view,  in  the  singular  effects  produced  on  the  imaginaUon, 
and,  as  it  is  alleged,  on  disease  itself,  in  many  instances,  by  the 
practices  of  Finaghty,  and,  notwithstanding  his  frequent  failures, 
it  is  a  qoeetioQ  of  more  than  mere  curiosity  whether  his  practices 
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of  B  cnratiTe  kind  were  identical  with  those  which  Hwmer  is  com* 
monlj  snppooed  to  haye  been  the  originator  of. 

It  U  certain  that  practices  similar  to  those  of  the  animal  magnet- 
isers  were  in  vogne  with  the  Pagan  Irish,  and  were  condemned  bj 
Saint  Patrick,  but,  notwithstanding  the  condemnation,  were  slill 
f^Merred  after  Christianity  was  established.  One  of  the  first  Irish 
scholars  of  this  centurj',  the  late  Mr.  Eugene  Cuny,  recognised  in  a 
Pagan  practice,  called  in  Irish  Team  Lac,  or  the  "Enlightenment," 
a  pwfonnance  of  a  mesmeric  kind.  The  earliest  accoont  of  this 
practice  was  found  bjr  that  gentleman  in  an  ancient  Irish  manuscript, 
where  the  affairs  of  Ireland  are  treated  of  during  the  interregnum 
between  the  death  of  Edirsgel  Mora  and  Conair  Mora,  about  the 
year  of  oar  Lord  2U.  "  The  evils  arising  from  the  delay  attending 
the  election  of  a  king  after  the  death  of  Edingel  led  to  a  great 
assembly  of  the  princes  and  chiefs  at  Tara,  and  thera  it  was  deter- 
mined to  practise  the  Team  Lac,  to  ascertain  the  will  of  heaven 
respecting  the  succession.  The  'Enlightenment'  was  accordingly 
performed  in  the  following  manner : — A  young  man  was  selected 
by  the  Dmids— 4  great  number  of  solemn  rites  wera  performed  ; 
one  of  these  consisted  of  breathing  on  him ;  and  these  operations 
continned  till  he  was  put  into  a  deep  trance,  and  while  thus  entranced 
he  was  questioned  as  to  the  person  who  was  destined  to  succeed 
EdirsgeL  He  then  returned  intelligible  answers,  describing  the 
person  spoken  of.  The  yonog  man  was  kept  entranced  till  the 
Drnida  sent  to  a  place  six  or  seven  miles  distant,  which  had  been 
named  by  the  young  man,  and  there  they  found  the  person  described 
and  sought  for,  and  they  forthwith  proclaimed  him  monareh." 
'  In  1662,  the  Duke  of  Ormond  being  again  Viceroy,  Walsh,  on 
his  retnm  to  Ireland,  heard  once  more  of  Father  Finaghty  working 
great  wimders.  He  was  commissioned,  immediately  after  his  arrival 
in  Dublin,  by  his  Grace  of  Ormond,  "to  look  particularly  after 
FaUier  Finaghty,  and  see  he  allnred  the  people  no  longer,  by  going 
about  like  a  mountebank  cheating  all  the  nation."  Walsh  iben  was 
^tpointed  not  to  inquire  into  the  truth  or  falsehood  of  Finaghty's 
pretended  powers,  but  to  "see  that  he  allured  the  people  no 
longer" — so  that  we  are  more  likely  to  find  in  his  report  what  was 
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unfftTOnrable  to  the  pretonsiotis  of  this  man,  in  the  result  of  his 
performaDces,  than  such  things  as  might  seem  to  give  any  SDppcMl 
to  them. 

The  result  of  bis  inquiriea  was,  that  in  1662,  previous  toOrmmd's 
arriTal  in  Ireland,  Fioaghty  had  obtained  a  pass  from  the  authbrities 
"  to  go  freelj  where  he  pleased  id  Ireland,"  and  had  gone  from 
province  to  province,  and  had  drawn  after  him  great  multitades  of 
people,  "same  expecting  to  be  healed  of  their  infimiities,  others — the 
greater  number — to  be  satisfied  in  their  cnrioeity; "  tiiat  he  had 
blessed  a  great  nnmber  of  wells  in  various  places,  and  had  given 
them  special  titles,  and,  as  the  people  imagined,  had  given  them  part 
of  his  own  supernatural  tirtue  for  the  cure  of  diseases ;  that  he  had 
made  a  trinmphant  progress  through  several  counties  till  he  came 
within  five  miles  of  Dublin,  and  was  in  all  places  received,  reverenced, 
and  entertained,  not  only  by  the  common  people,  bnt  by  the  gentry, 
Dobility,  knights,  lords,  ladies,  and  clergy  also,  and  by  many  pre> 
sented  with  gifts ;  that  at  Clnansillagh,  five  miles  from  Dublin,  such 
vast  nnmbere  of  people  of  the  dty  and  adjacent  counti^  tlinmged 
about  him,  that  many  were  almost  trodden  to  death ;  that  from  thence 
he  returned  to  his  own  country,  practising  everywhere,  as  his  manner 
was  to  practise  in  the  fields  amongst  great  mnltitades,  dispossessing 
of  devils,  from  such  as  be  was  pleased  to  judge  possessed,  and  caring 
too,  or  at  least  pretending  to  cure,  all  other  diseases  by  prayers, 
exorcising,  stroking,  blowing  vehemently  into  the  ears  of  the 
diseased  party ;  that  some  Protestants  had  gone  to  see  him,  others 
of  them  to  get  his  helping  hand,  bnt  amongst  them  many  who 
retarned  extremely  dissatiffled,  luoking  on  his  feats  as  impostures, 
whilst  others  cried  them  up  as  miracnloos  performances,  and  from 
the  former  dissatisfied  persons  the  information  given  to  the  Lord 
lientenant  had  proceeded."  A  Gralway  man,  well  acquainted  witli 
Finaghly,  told  Walsh  tJiat  the  former  bad  in  his  youth  been  a 
servant  to  one  Father  Moore,  an  old  venerable  Jesuit,  and  skilful 
exorcist,  from  whom  he  had  learned  his  art  and  knowledge  of 
exorcising.  Subsequently  Finaghty,  when  qnestioned  on  this  point, 
denied  the  assertion.  There  was  no  Jesuit  on  the  Irish  mission 
named  Moore.     There  was  one  nuned  Moore  Uving  in  Drogheda  in 
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1642  and  1649 ;  he  was  Bnparior  of  his  brethren  in  Galway,  then 
a  Beptuageoarian,  a  man  of  great  repnte  in  his  order. 

WaJth  could  meet  wilh  oalj  "  two  grave  Catholic  gentlemen — 
Geoffrey  Browne  and  Richard  Sellings  of  the  Eilkeuny  Con- 
federation— ^wbo  conid  speak  from  their  own  knowledge  of  cares 
effected  by  Fin^hty."  These  gentlemen  were  "no  bigots." 
Bellings  assured  him  that  Finaghtj  had  "  a  wtMiderful  gift  from 
God  of  cariag  by  exorcisms  sod  prayers."  Browne  told  him  he  had 
been  present  whm  a  cripple,  well  known  on  the  way,  who  had 
always  been  without  the  power  of  his  lower  limbs,  going  upon  all 
fonrs,  with  the  aid  of  two  short  crutches  half  a  foot  high,  hod  been 
cored  in  the  presence  of  a  great  multitude  in  the  following 
manner: — The  crip[de  bong  laid  down  at  the  feet  of  Father 
Finaghty  the  latter  prayed  over  him,  and  after  some  time  bid  bim 
get  up,  which  the  cripple  did  not,  bnt  one  of  the  assistaoU  raised 
him  with  difficulty,  the  cripple  crying  ost  Tcbemently  that  be  was 
in  torture  all  the  time ;  then  he  was  laid  down  again,  and  Finaghty 
repeated  all  the  former  operations,  and  bid  the  assistant  raise  him 
op  once  mtve ;  the  cripple  was  no  sooner  raised  np  than  he  stood 
without  assistance,  walked  before  all  preeenl,  gave  God  thanks,  and 
found  himself  perfectly  cured ;  and  the  following  Sunday  att«nded 
a  hnriing  match,  ''to  the  extreme  w<mderment  of  all  who  bad 
known  bim  before."  JSt.  Browne,  however,  "  would  not  determine 
whether  what  he  saw  was  a  true  miracle  or  not."  About  a  year 
later  Walsh  received  accoants  of  Father  Finaghty,  then  in  England, 
performing  wonderful  cores  both  on  Catholics  and  Protestants  at 
the  Portuguese  Ambassador's  in  Londm,  and  at  the  Queen's  at  St. 
James's. 

It  appears  that  he  was  sent  for  to  London  to  cure  the  lady  of  a 
Portuguese  nobleman,  then  staying  with  the  Qneen,  who  had  lost 
her  sight,  and  FaUier  Taig  M'Eochny,  olus  Captain  Power,  an 
Irish  Dominican,  afterwards  Bishop  of  Clonfol,  was  sent  from  the 
Court  for  Father  Fins ghty.  The  mission  was  in  vun ;  the  attempts 
of  Fini^h^  to  restore  light  to  the  blind  countess  proved  a  failure. 
Nevertheless,  he  maintained  bis  credit  with  his  friends,  though  the 
jealousy  of  some  minister  caused  him  to  decamp  ^m  London. 
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He  was  thence  hononrably  oonve^ed  in  a  coach  drawn  by  six  horses, 
accompanied  hy  an  Enf^ish  Catholic  gentleman,  through  Oxford  to 
Chester  and  Holjbead.  He  remained  in  Wales  for  some  daja  with 
Lord  Dillon  and  Mr.  Garrett  Moore,  two  great  admirers  of  his,  and 
then  returned  to  Dublin.  At  Castletown,  in  the  Diocese  of  Dublin, 
at  lady  Dangan's,  Walsh  was  informed  that  he  had  healed  a  lame 
man,  and  given  eight  to  a  blind  one.  But  the  parish  priest  of 
Castletown  seemed  not  thoroughly  satisfied  of  the  miracle  done 
here.  While  at  Lady  White's,  at  Leixlip,  he  restored  the  sight  of 
a  blind  man.  Yet  neither  could  be  said  to  be  perfect  cures — "the 
blind  man  did  not  see  clearly,  nor  did  the  cripple  go  even  than 
strongly  and  confidently."  Walsh  at  last  met  Father  Fiuagbty  in 
Dublin,  but  previously  he  found  that  some  Protestant  officials  "bad 
come  to  a  resolution  of  bringing  Finaghty  before  the  Bishop's  Court, 
for  a  wizard  or  an  impostor,"  and  that  Dr.  Loftos  interposed,  and 
objected  to  that  proceeding  till  the  Viceroy's  return  to  Dnblin. 
The  Roman  Catholic  clergy  bad  assembled,  and  discussed  the  pro- 
priety of  prohibiting  any  further  practices  of  his  in  Dublin.  The 
Franciscans  alone  continued  to  countenance  him  in  any  way,  and 
a  Protestant  Irish  gentlewoman,  (hey  informed  Walsh,  had  been 
cured  of  some  disease  in  her  limbs.  The  lady  herself  also  informed 
him  of  the  same  fact. 

This  was  the  only  cure  which  Walsh  could  learn  had  been 
effected  by  him,  and  he  attaches  little  importance  to  it.  He  then 
gave  the  result  of  his  own  communication  with  Finaghty,  whom 
he  first  met  at  the  chapel  of  Father  Aylmer,  a  secular  priest,  in 
Owen's  Arch  (Audeon's  Arch),  when  the  latter  was  preparing  for 
the  Altar,  and  was  on  his  knees  when  Walsh  entered.  After 
visiting  him  several  times  he  had  at  length  an  i^portuni^  of 
seeing  biro  practise  on  twenty  or  thirty  poor  country  pec^le. 
Their  ailments  were  puns  in  various  parts,  weakness  of  sight,  and 
deafoess.  One  was  a  boy  apparently  blind,  and  another  a  girl  of 
thirteen  or  fourteen,  who  "was  troubled  with  the  fairies."  He 
began  with  prayer  and  exorcism  ;  these  were  very  short.  Having 
driven  the  pain,  as  the  patient  asserted,  from  one  part  to  another, 
he  followed  it  frtuu  place  to  place,  praying,  until  the  patient  being 
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qneetioned  Riuirerad,  "cnrod."  Then  he  bade  the  polient  return 
thanks  to  God  kneeling.  In  this  waj  he  proceeded  from  one  to 
■noUier,  bnt  occuionally  varying  the  practice.  Id  aome  caaee  he 
DHd  to  blow  very  long  and  rerj  strong  into  the  ttaa  of  such  as 
complained  of  deafness  or  pain  in  the  ear,  laying  his  month  on  the 
effected  ear,  blowing  so  rehemently  that,  without  an;  miracle  at 
all,  it  was  effectual  to  work  in  the  organ  some  alteration.  The 
practice  of  blowing  into  the  ears  of  cattle,  espedallj  horses,  is  an 
old  popular  arcannm  well  knowa  to  cattle  doctors  and  reterinary 
practitioners  in  this  country.  Finaghty's  repeated  efforts  to  restore 
the  eight  of  the  blind  boy  were  unsuccessfuL  A  woman  from 
Cmmlin  with  the  child  troubled  with  the  fairies  next  apfoiMGhed, 
and  after  praying  and  exorcising  he  said  that  she  must  be  brou^t 
to  him  again. 

A  few  days  afterwards,  two  distinguished  gentlemen  of  the 
Court,  Sir  William  Petty,  the  famous  pfaysidan,  and  one  of  the 
clerks  of  Conncil  at  Whitehall,  Sir  Robert  Southwell,  who  had 
lately  been  Envoy  Extraordinary  at  the  Court  of  Portugal,  came, 
unexpectedly,  as  Walsh  states,  to  examine  the  sick  persons,  who 
were  then  waiting  in  town  for  the  trial.  Sir  William  Petty  spt^e 
to  Father  Finaghty  in  courteous  terms,  saying,  "  You  may  write 
in  my  soul  what  you  please  as  to  the  way  of  worshipping  God,  if 
jou  attest  that  way  by  plain  miracle ;  remove  this  wart  which  you 
see  on  my  ftnger  and  I  will  declare  myself  of  your  religion." 
Fioagbty  objected  to  the  propdeal  or  to  any  deductions  that  might 
be  drawn  from  its  failure  if  accepted,  so  it  was  withdrawn.  Sir 
William  then  said  he  laboured  under  a  troublesome  infirmity,  being 
nearsighted,  and  if  Father  Finaghty  would  cure  him  he  would 
humbly  and  gratefully  acknowledge  "  God's  merciful  and  wonderful 
hand  therein."  Father  Finaghty  rose  up  and  said,  "Let  us  try," 
then  knelt  down  to  pray.  He  then  placed  Sir  William  between 
him  and  the  light  of  the  window,  and  said  a  prayer  proper  for  the 
eyes.  Then  he  put  a  Bible  in  bis  hand,  and  asked  him  ooold  he 
read  it  better  than  formerly.  The  latter  at  first  thought  his  sight 
"mightily  amended,"  but  soon  finding  his  error,  he  told  Father 
Finaghty  bow  it  was.     The  operation  was  repeated  witii  tbe  same 
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resalt  a  second  time.  Sir  William  uked  Wabh  if  he  knew  my- 
thing  of  necTDmanc;,  for  he  knew  a  book  that  treated  of  that 
science,  wherein  the  prajer  need  bj  Finaghty  was  to  be  fonnd. 
The  book  wu  then  shown  to  WaUh,  tor,  it  Btrangely  appears,  Sir 
William  had  it  in  his  pocket,  and  before  his  departure  stiid  he  had 
»  prqMMBl  to  make — let  Finaght;  assemble  in  a  field  a  multitude 
of  sick  pet^le,  as  he  is  wont  to  do,  and  he  (Sir  William)  would 
bind  himself  in  a  sum  of  £100,  to  be  paid  in  gold  to  Father 
Unaglitjr,  to  cure  by  his  own  prsclaoe  ae  many  as  Finaghty  shoald 
cure  by  his.  Then  he  and  Sir  Robert  Southwell  went  away  with- 
out so  much  as  saluting  or  noticing  in  any  way  Father  Finaghty. 

Heit  day  Welsh,  by  ibe  Viceroy's  orders,  intimated  t*  him  that 
all  was  in  readiness  for  the  proposed  trial.  It  was  evident  he 
never  expected  the  permission  of  the  State  would  be  giren  for  such 
a  triaL  He  tmmedi^ely  SMd  he  could  not  stay ;  he  muM  set  out 
for  Connought,  as  his  health  had  been  impaired  in  Dublin  by  the 
labour  of  mind  and  body  attending  his  performances ;  he  must  go 
to  the  country  to  recruit  his  health,  then  he  would  return  and 
perform  all  he  promised.  A  sick  man  setting  out  on  a  long  journey 
on  horseback  in  the  depth  of  winter  seemed  somewhat  strange  to 
Walsh,  who  called  npon  him  to  write  to  the  Viceroy  his  reason 
for  abandoning  the  proposed  triaL  Finaghty  said  he  was  a  poor 
master  of  the  pen,  and  could  not  presume  to  address  a  Lord 
Lieutenant.  The  menaced  prosecution  in  the  Bishop's  Court  was 
only  snspended,  and  witchcraft  was  a  felony  punishable  at  the  stake. 
Walsh  gave  him  some  mooey  for  his  journey;  charged  him  to 
tnafce  no  further  attempts  at  healing  or  exorcising.  Here  ends 
Father  Walsh's  report  to  the  Lords  and  Fathers  assembled. 

Whether  Finaghty,  the  far-famed  wonder-worker,  was  a  mere 
impostor,  a  mere  fanatic,  a  compound  of  both,  or  a  man  who 
performed  some  cures,  which  neiUier  a  mere  fanatic  nor  a  mere 
impMtor  could  have  effected,  and  whether  those  cures  were  made 
alone  by  the  infiaence  exercised  over  the  imagination,  or  by  prac< 
tioes  productive  of  phenomena  (of  whatever  nature  they  may  be) 
similar  to  those  produced  by  mesmeric  operations,  the  reader  will 
determine. 
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It  mny  be  obserred,  adds  Dr.  R.  R.  Madden,  thkt  pruticea 
analogons  to  thosa  of  aDimal  msgnetiHrs  for  th«  car«  of  dueasM 
tohj  be  traced  la  many  works  of  Kntiquitj,  and  the  popaUr  modes  of 
core  by  the  medicine  men  amongirt  some  tribec  of  A  mirican  Indiana, 
the  hairima  ia  the  Eaat,  the  fetiah  people  in  Africa,  and  the  hand- 
ling doctors  in  some  parts  of  Irelaod.  The  aimple  practicw  of 
handling,  or  atrokiDg  with  the  hand,  in  all  probability  preceded  the 
use  of  the  magnet  for  the  cure  of  disease.  Leasing  erroneonslj 
•scribed  to  Paracelsus  the  use  <rf  the  magnet  as  a  remedial  opera- 
tion. Elins,  who  flonriahed  A.D.  500,  making  mention  of  it,  saji  :— 
"  We  are  assured  those  who  have  the  gont  in  their  hands  or  feet,  or 
coDTolsiona,  find  relief  when  they  hold  a  magnet.  Paracelsus,  who 
surpassed  all  the  wonder-woi^ers  of  antiquity  and  belicTers  in 
marvellous  scientific  practices,  even  in  the  possibility  of  making 
*homu|iculi '  by  them,  particularly  eulogised  the  use  of  the  magnet 
for  the  cure  of  diaease ;  fluxes  and  hemorrhages,  and  Tarious  other 
mtUadies,  he  tella  us,  were  curable  by  magnetic  influence.  In  the 
flfteenth  century  Marcellus  speaks  of  the  use  of  the  magnet  f(w  the 
cure  of  tooth-ache ;  and  Leonard  Camelliia,  for  the  game  disorder, 
speaks  of  ils  application  to  the  head.  Kircher  mentions  the  use 
of  magnetic  beads  worn  round  the  neck ;  and  Ambrose  Par^  speaks 
of  the  employment  of  the  magnet  in  aome  surgical  operations.  In 
1770  Father  Hehl,  a  Jesuit  Professor  of  Astronomy  in  Vienna, 
Beckroan  states,  communicated  to  Anton  Mesmer  the  wonderful 
effects  produced  by  magnetised  ateel  platea. 

In  1798  Perkin'a  magnetic  steel  tractor*  obtained  a  temporary 
notoriety,  but  the  nuidut  optraadi  both  with  Mesmer  and  Perkins, 
as  far  as  regards  the  mere  manipulation,  imposition  of  hands, 
passes  or  friction,  was  the  old  popular  practice  that  has  been 
already  referred  to— the  handling  or  moving  of  the  hands  over  the 
sick — of  those  operators,  in  various  countries,  who  professed  to 
cure  disease  by  the  combined  power  of  magic  and  medicine,  or 
superhuman  means  alone,  wiih  the  influence,  real  or  supposed,  of 
magnetism  superadded  to  it.  Whether  such  phenomena  in  ancient 
or  modern  times  have  any  foundation  in  actuality  it  would  be 
difficult  as  yet  to  pronounce.     "There  are  more  things  between 


142     Reeeitt  Bemvat  of  Old  FallMiea  hearing  on  Mtdieint. 

besTeD  and  earth  than  an  dreamt  of  in  oar  philoaoph;,"  and 
tfaeee  may  be  of  them. 

At  tatj  rate,  in  conclnaion  of  this  long  article,  it  may  be  intereat- 
iag  to  bear  in  mind  the  sncceBS,  in  one  respect  at  least,  that 
rewarded  the  original  professor  of  animal  magnetism,  whose  career 
might  poaeiblf  be  some  enconragement  to  the  modem  practitioners 
of  liTpnottBm,  and  to  remind  them  that  upwards  of  a  centorj  ago 
very  similar  pretensiooB  were  made  by  Hesmer,  whose  thesis  "  On 
the  Inflaence  of  the  Planets  on  Haman  Bodies  "  was  publiabed  in 
Vienna  in  1776.  Whether  Mesmer  impropriated  the  views  pre- 
viously  held  on  this  subject  bj  the  Viennese  astronomer  Hehl,  as 
the  latter  claimed,  or  not,  now  matters  little.  The  cootrorersy 
between  the  learned  professor  of  onsavonry  name  and  the  reputed 
father  of  animal  magnetism  was  a  very  animated  one,  and  contains 
some  curious  matter,  t«  which,  I  trust,  I  may  possibly  be  permitted 
to  return  in  a  future  communication  on  the  early  history  of  this 
subject.  The  result  of  the  discussion  was  Mesmer's  retirement 
from  Vienna  to  Paris,  where,  two  years  latfir,  in  1778,  he  re- 
i^peared  as  the  then  reigning  lion  of  Parisian  society,  as  well 
as  the  most  successfnt  practitioner  of  his  occult  art,  from  both 
of  which  positions  his  fall  was  as  signal  and  as  rapid  as  his 
rise  thereto  had  been.  Whilst  the  brief  sunshine  of  bis  prosperity 
lasted,  however,  Mesmer,  who  apparently  had  always  a  shrewd 
eye  to  the  main  chance,  acted  on  the  old  adage  bo  successfully, 
that,  within  a  couple  of  years,  be  realised  in  Paris  a  fortune  of 
some  340,0U0  lirrcs,  having,  before  the  adverse  report  of  the  Royal 
Commission  appointed  to  investigate  this  question,  managed  to  sell 
the  secret  of  bis  method  for  a  sum  equivalent  to  £14,000  to  the 
Society  de  Harmonit.  The  modem  i^ofeesor  of  animal  magnet- 
ism, or  bynotism,  might  well  regret  the  palmy  days  of  the  vitilie 
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THE  OPERATIVE  TREATMENT  OF  TUBER- 
CULAR DISEASE  OF  THE  KNEE-JOINT. 
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Sazgeoa  to  Uie  Hichnunid  Hoat^Ul,  Dablin  ;  OmanJ  SwntMj  to  tlw  Boyal 

Aeadamj  of  Hedicdoa  In  Inluid. 

[Baad  In  the  8«etlon  of  Snrgai?,  Norentiw  8, 188>.] 

The  more  general  methods  of  dealing  with  taberculosis  of  the 
knee-joint,  whether  of  the  ejnoTial  membrane  or  of  the  oaseoot 
parts,  are  not  Batisfactorf.  Everrone  here  knows  from  experience 
how  he  h»  tried  remedy  after  remedj  short  of  operatitn,  and  the 
weary  waiting  that  he  has  Iiad  for  a  cure  that  seldom  comes.  I  do 
not  wish  to  assert  that  cases  of  cure  do  not  occur ;  but  I  have  come 
to  the  conclnsion  that  tuberculoos  synovitis  is  next  to  an  irre- 
ooTerable  condition,  at  least  among  the  poor,  with  whom  hospital 
soi^eons  have  most  to  do.  The  summndinge  of  their  homes, 
the  necessilies  of  their  mode  of  life,  the  impossibility  of  canTing 
out  the  ordinary  treatment  of  rest,  good  air,  nntritions  food,  Ac., 
supply  OS  with  a  number  of  cases  which  we  have  come  to  look 
upon  as  hopeless  in  tiie  sense  of  saving  the  joint,  or  even  of  saving 
the  limb  with  a  stiff  knee.  That  statement  I  make  not  only  as 
the  experience  of  myself,  but  I  believe  I  may  say  of  my  colleagues 
also. 

The  knowledge  that  tabercnlosis  is  a  distinctly  infective  process; 
that  its  tendency  is  not  only  to  invade  neighbouring  stroctures, 
but  to  prodnce  distant  deposits,  makes  it  necessary  that  our  treat- 
ment should  be  of  a  character  to  remove  the  source  from  which 
tike  mischief  spreads.     In  the  case  of  the  young  we  are  dealing 
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with  a  class  of  patieots  in  nbom  the  pathological  processes  partake 
of  th«  activity  which  is  going  on  in  all  the  tiuues.  There  is, 
therefore,  the  greater  need  of  decision  at  a  period  early  enough  to 
give  hope  of  eradicating  the  disease.  Whether  the  starting-point 
be  in  the  bone  or  in  the  synovial  membrane,  the  process  of  invasion 
is  equally  certain.  The  disease  spreads  from  bone  to  synovial 
membrane,  or  from  synovial  membrane  to  bone.  Not  only  so,  but 
the  eztra-articolar  structures  are  also  attacked,  and  not  infrequently 
become  involred  in  the  general  destruction. 

Having,  then,  for  our  object  the  thorough  removal  of  alt  reach- 
able diseased  parts,  and  the  saving  of  the  limb,  I  do  not  hesitate  to 
say  that  excision  of  the  joint  is  the  operation  which  gives  the  best 
prospect  of  success.  The  remedy  may  appear  to  be  a  severe  one, 
but,  as  in  all  other  cases,  the  operation  has  in  these  days  become 
comparatively  safe. 

It  may  not  be  aninteresting  to  refer  to  the  first  knee  excision 
which  was  performed  in  this  city.  A  writer  in  the  Laiuxt,  Vol. 
YI.,  1825,  p.  29,  describes  the  operation  as  done  by  Crampton: — 
"We  happened  to  be  present  some  time  back  at  one  of  those 
scenes  of  scientific  butchery  at  the  Ueath  Hospital.  The  patient 
was  a  female;  the  complaint,  if  we  recollect  rightly,  open  scrofula 
of  the  knee-joint,  A  great  conconrse  assembled  to  witness  the 
operation ;  it  was  quite  a  gala  day  with  the  disaectors — a  festival, 
seemingly,  held  in  honour  of  tiie  virtues  of  itetL  It  was  the  first 
time,  we  believe,  that  the  removal  of  the  knee-joint  was  attempted 
here.  We  earnestly  hope  it  will  be  the  last.  The  operator,  of 
course,  accomplished  his  purpose  with  his  usual  dexterity.  But 
could  he  have  beheld,  as  we  did,  the  contorted  countenances  of  the 
spectators,  the  knife  would  have  fallen  from  his  hand,  never  to  he 
used  where  it  was  not  more  imperiously  indicated.  To  be  present 
was  to  be  indeed  a  torture.  One  man  vented  his  feelings  in  a 
wink;  a  second  in  a  hem;  a  third  overcame  his  sympathies  in  a 
forced  fit  of  laughter ;  .  .  .  all,  to  be  sure,  admired,  but  all  disap- 
proved. .  .  .  We  saw  this  poor  creature  a  long  time  after  endea- 
vouring to  drag  her  limb  with  her  by  means  of  sundry  wooden 
eootrivancea.    .    .    .    Let  it  be  called  by  whatever  name  the  stm- 


By  Mb.  Williah  Thoksoit.  145 

gninu;  desperadoes  of  the  profesaion  choose,  bat  we  shall  oerer 
be  cheated  oat  of  our  jadgment,  or  fear  to  expose  such  practice 
when  it  falls  under  our  observation." 

Even  tbirtj-one  yean  (1866)  afterwards  we  And  Hr.  Sjrme  in- 
▼eigbing  against  the  "vebemeDt  and  persevering  efforts  which 
have  lately  been  made  to  force  into  fashion  two  operatioDS  which 
are  bloody  and  formidable,"  one,  being  excisi<Hi  of  the  knee,  and 
the  other  excision  of  the  hip-joint. 

All  tbie  is  but  a  further  iUnstration  of  how  surgerr  has  pro- 
gressed unoe  then.  Fergnsson  in  London,  and  Batcher  in  Dublin, 
by  their  snccesses,  placed  tbe  operation  upon  sure  ground,  end  we 
no  longer  look  npon  it  either  as  bloody  or  terribly  fataL  Uy  own 
experience  extends  to  serenteen  cases,  in  which  I  have  removed 
the  joint  for  various  causes  in  patients  ranging  from  4^  to  39 
years,  and  in  no  case  has  a  life  been  lost.  In  two,  which  were 
done  some  years  ago,  I  had  subsequently  to  amputate,  but  I  have 
not  seen  this  necessity  arise  in  the  last  thirty  cases  in  our  hospital, 
since  we  adopted  the  methods  of  fixation  which  we  now  employ, 

Hr.  Tbomley  Stoker  has  already  brought  before  the  Academy 
the  plan  of  fixing  the  divided  bones  by  silver  dowels,  and  he  now 
uses  them  in  all  cases;  their  advantages  are  very  great,  and  I 
attribute  much  of  our  later  rapid  recoveries  to  tbenu  It  is  un- 
necessary to  describe  them  here;  but  I  may  be  permitted  to  refer 
to  tbt  mm^  splint  which  I  have  now  used  for  nine  years  in  these 
cases. 

In  my  earlier  cases  I  employed  Dr.  Heron  Watson's  method ;  and 
in  the  Brit.  Med.  Journal  of  January  28th,  1 882, 1  gave  the  reasons 
which  induced  me  to  adopt  a  rimple  modiOeation  of  his  splint.  I 
found  that  a  slip  of  strong  hoop  iron  in  front,  with  a  loop  over  the 
wound,  and  a  similar  slip  behind,  allowed  the  plaster  bandage  to 
fit  closely  to  the  limb,  and  prevented  painful  movement  of  the 
bones.  It  was  my  habit  to  fix  the  splint  with  ordinary  bandages 
for  the  first  twenty-four  hours,  so  as  to  permit  the  opening  up  of 
the  wound  in  case  of  hemorrhage,  and  then  at  the  first  dressing  to 
apply  the  plastar-of-Paris.  A  little  experience  showed  me  that  the 
limb  rested  easily,  and  was  firmly  held  by  the  ordinary  bandage 
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vhich,  including  the  hoop-iron  Bplint,  conld  b«  cloael;  applied  to  tha 
limb.  I  then  determined  to  trj  a  caw  without  an;  plaster  whatever, 
and  for  some  years  I  have  not  used  plaster-of- Paris  at  all.  Mj 
eolleagues  obeerre  the  Bame  practice,  and  it  has  been  uniformly 
satisfactory. 

The  splint  I  now  use  is  made  of  strmg  hoop  iron  about  an  inch 
and  a  half  wide.  It  is  easily  bent  into  any  shape,  tuid  it  is  usually 
prepared  by  my  resident  pupiL  The  posterior  splint  is  plain,  and 
extends  from  the  gluteal  fold  to  the  foot.  At  the  lendo-Achm«a  it 
must  be  bent  downwards,  so  as  to  BToid  pressure,  and  the  continu- 
ation is  brought  up  along  the  sole  of  the  foot.  It  gires  greater 
support,  and  enables  us  to  bandage  and  fit  the  foot  to  it.  The 
anterior  splint  extends  from  the  groin  over  the  diigfa,  is  then 
shaped  into  a  roomy  loop,  so  as  to  give  space  for  dressing,  aud  is 
continued  downwards  towards  the  foot,  being  finally  shaped  to  lie 
easily  upon  the  instep.  These  splints  are  carefully  padded  before- 
hand,  and  the  wadding  is  fixed  in  position  by  a  spiral  bandage. 
The  wound  dreesing  should  be  applied  in  front,  and  then  be  carried 
down  on  either  side  as  far  as  necessary.  The  splints  are  then 
adapted,  and  are  fixed  by  an  ordinary  bandage,  and  if  thb  is  pro- 
perly employed  it  will  not  be  necessary  to  readjnst  it  for  some 
weeks.  The  last  thing  done  is  to  pack  the  popliteal  space  on  either 
side  with  iodoform  wool,  taking  care,  of  course,  that  the  drunage 
tube  delivers  all  fluids  into  antiseptic  dressing.  Wlien  the  patient 
has  been  removed  to  bed  the  leg  is  swung  from  a  strong  oradle. 
Two  turns  of  an  ordinary  bandage  ore  passed  through  the  loop  and 
fixed  to  a  bar  in  the  cradle  above,  and  another  bandage  is  passed 
under  the  splint  just  under  the  ankle,  and  aleo  fixed  to  a  bar  in  the 
cradle.  This  permits  the  patient  to  make  soma  movement  if 
necessary,  and,  as  I  have  already  said,  he  is  usually  «Ue  to  sit  up 
in  bed  on  the  third  or  fourth  day  with  a  bed-rest,  suffering  no 
disoomfort. 

Several  otJier  plans  of  dealing  with  tuberculosis  of  the  knee- 
joint  by  operation  have  been  advocated.  Injections  and  free 
destruction  of  the  membrane  by  the  actual- cautery  have  each  had 
their  followers.    The  latest  recommendation  is.  that  we  should 
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pnctioa  eruioii  trf  th«  diseasod  ptirto,  and  gouging  if  neccaaaiy. 
The  argDinents  in  favour  of  this  treatment  are  many ;  gome  of  them 
an  flxc^ent  in  theory;  bnt  the  remits,  thus  far,  are  exceedingly 
nneatisfactory. 

The  principal  advantages  claimed  for  this  operation  instead  of 
excision  are  tlieae ;  fir«t,  that  the  movements  of  the  joint  may  he 
preserved ;  necondly,  that  there  ia  no  snbseqnent  shortening. 

With  regard  to  thit  first  claim,  I  have  to  observe  that  aH  sorgeons 
wonld  be  glad  if  they  could  secure  movement  in  the  joint.  Bnt 
movement  is  a  very  relative  term,  and  we  shonM  like  to  have  it 
defined  strictly.  There  may  be  motion  that  is  r«ther  a  dieadvanta^ 
than  otherwise,  or  we  may  have  motion  that  is  next  door  to  fixity. 
Jnst  let  ns  remember  what  is  dtme  in  these  casee  of  so-called  erasion. 
The  whole  of  the  synovial  membrane  is  to  be  removed,  diseased 
bone  is  to  be  gonged  away,  loose  cartilages  are  to  be  clipped  ofF, 
and,  in  a  word,  all  diseased  tissnee  are  to  be  eradicated.  Of  course 
the  operation  may  not  be  so  extensive  as  this ;  but  still  I  ask,  if 
all  that  I  have  mentioned  is  done,  may  we  reasonably  expect  a 
movable  joint,  and  if  so,  what  is  the  use  of  the  beautiful  arrange- 
ments that  exist  in  our  knee  when  they  may  be  aH  removed  without 
practically  interfering  with  its  fnnction  7 

But  the  cases  we  read  of  show  that  the  claim  is  after  all  based 
on  very  insufficient  grounds,  and  that  in  practice  it  is  not  a  desirable 
end  to  aim  at.  It  has  been  fonnd  that  there  is  a  very  great  tendency 
to  flexion  of  the  limb,  even  so  far  off  as  a  year  after  operation.  We 
know  that  we  have  to  guard  against  this  even  in  cases  of  excision 
in  yonng  children.  And,  therefore,  we  are  not  surprised  to  learn 
that  as  the  result  of  experience  this  claim  of  movement  is  being 
gradually  abandoned,  and  ankylosis  is  being  sought  for. 

But  why  should  it  be  atbuaed  in  this  roundabout  fashion  f  Can 
it  be  secured  as  quickly  between  the  articular  surfaces  of  the  bones, 
kept  in  fixed  position,  as  between  two  level  freshly-divided  surfaces  7 
Certainly  not.  It  is,  of  course,  siud  on  the  other  side  that  we 
ought  not  to  remove  parts  which  are  not  diseased.  That  has  only 
a  certain  element  of  truth  about  it,  which  may  mblead  us.  T  have 
seen  cases  in  which,  with  cartiliges  looking  perfectly  healthy,  we 
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have  found,  on  section  of  the  bones,  uolated  necroses  or  nests  of 
tubercnloDS  matter.  Now  these  are  jost  the  cases  which  the 
thorough-going  eraser  wonld  regard  as  typically  good  for  hu 
method ;  yet,  if  the  sections  had  not  been  made,  we  should  have 
shut  up  the  disease  we  wished  to  get  rid  of. 

The  sectmd  claim — that  shortening  does  not  occur— does  not 
demand  mnch  examinaticHi.  Those  who  urge  it  as  a  late  danger 
in  excision  seem  to  foi^^  that  it  sometimes  occurs  in  cases  where 
no  operation  of  any  kind  has  been  attempted ;  and,  therefore,  it 
cannot  be  necessarily  the  result  of  excision.  Of  course,  the  amount 
to  be  removed  in  our  bone  section  nmply  depends  npon  the  extent 
of  the  disease.  We  try  to  avoid  any  encroachment  npon  the 
epiphysary  line,  hut  we  mnst  encroach  if  the  disease  brings  as  there. 
Our  object  is  to  save  the  patient's  limb  ;  and  if  we  have  to  do  that 
at  the  expense  of  much  Bhort«ning,  we  cannot  help  it.  But  my 
own  experience  has  not  been  of  this  kind ;  and  I  believe  it  will  be 
found  that  this  misfortune  is  ideal  in  the  great  majority  of  cases. 

I  believe  that  once  we  determine  upon  cutting  open  a  knee-joint 
in  general  taberoulosis  of  the  synovial  membrane,  we  had  better  go 
the  whole  way,  and  perform  the  ordinary  exdsioB,  The  operation 
is,  I  maintain,  safer  and  mora  satisfactory  in  its  general  results 
than  erasion.  My  own  hospital  experience,  and  as  far  as  it  extends 
to  the  practice  of  my  colleagues,  is  a  mortality  of  one  in  over  fifty 
successive  cases.  That  leaves  little  to  be  desired ;  and  I  am  satis- 
fied that  the  patients  who  have  been  sabmitted  to  excision  of  the 
joint  have  on  the  whole  been  better  treated  than  if  they  had  under- 
gone exploratory  incisions  and  tentative  scrapings  at  the  hands  of 
a  Burgenn. 


COMPOUND  LUXATION  OF  THE  ANKLE- 
JOINT.  ILLUSTRATED  BY  CASES  WITH 
SPECIAL  REFERENCE  TO  THE  PRESER- 
VATIVE SURGERY  OF  THE  FOOT. 

By  HENRY  GRAY  CROLY,  F.RCA; 

Senlar  SnigMm  to  tha  Cftj'  of  DdbUa  Ho^iEtal ;  yioa-Piwdeiit  of  the 
Boyal  Collapt  of  SmgeoB*,  to. 

[Bawl  In  the  Seetiaii  of  8iir)r«r7,  DaonDtwr  <th,  188V.] 

Three  cases  of  Gompannd  Inxation  of  the  nnkle-joinl^-one  of  the 
dbia  and  flbnla  forwards,  one  of  the  tibia  inwards,  and  a  third  of 
both  bones  ootwards — having  occurred  in  my  hospital  and  private 
practice  (two  of  the  cases  quite  recentlj),  I  wish  to  place  them  on 
record  hj  communicating  them  to  the  Royal  Academy  of  Medicine, 
chiefly  with  reference  to  the  preservative  snrgery  of  the  foot,  that 
important  question,  in  my  opinion,  not  being  suiBciently  settled,  and 
the  subject  of  my  communication  not  having  been  discussed  by  the 
Surgical  Society  in  Ireland,  In  such  a  Society  as  this,  the  Surgical 
Section  of  onr  Academy,  made  up  chiefly  of  hospital  surgeons  and 
practical  anatomists,  it  would  be  superfluous  to  enter  with  any 
minuteness  into  the  anatomy  of  the  joint  of  the  ankle ;  but  as  we 
have  amongst  us  some  practitioners  who  have  not  the  consttint 
opportunities  some  poesesB  of  keeping  up  their  anatomy,  and  in 
wder  to  farther  elacidate  the  subject  of  injuries  to  the  joint  of  the 
ankle,  I  shall  briefly  introduce  my  cases  yfiib  a  few  practical 
remarks  on  the  surgical  anatomy  of  the  ankle-joint. 

The  joint  of  the  ankle  is  described  as  a  perfect  angular  ginglymus ; 
the  bones  are  beautifully  adapted,  and  compared  to  a  tenon  and 
mortise  joint,  from  the  cloeeneu  of  their  fitting.  Three  bones 
contribute  to  the  formation  of  the  ankle-joint — vix.,  tibia  and 
fibula,  which  by  their  union  form  a  deep  depression,  into  which 
^e  npper  surface  of  the  astragalus  fits.     The  tibia  as  it  approaches 
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tUe  ankle-joint  loaes  its  prismatic  shape,  and  assumes  a  well-defined 
cubical  or  quadrangle  form.  On  the  lower  surface  of  the  tibia  is 
a  quadrilateral  articulating  cavity  covered  with  cartilage ;  on  the 
external  surface  of  the  tibia  is  a  depreesioo  for  the  fibula,  and  tlie 
inner  side  is  prolonged  downwards  for  nearly  an  inch,  and  forms 
the  malleolus  intemus. 

The  fibula  as  it  approaches  the  ankle-joint  becomes  suddenly 
enlarged,  and  forms  the  malleolus  extemus. 

The  astragalus  enters  into  the  formation  of  the  ankle-joint  by 
its  superior  surface  and  a  portion  of  its  lateral  surfaces.  Hie 
articulating  surface  for  the  tibia  is  of  Em  obltKig  quadrilateral  form, 
and  measures  an  inch  and  a  half  antero-posterioriy,  and  about  an 
inch  and  a  quarter  transversely ;  the  measurement  is  greater  in 
front  than  behind  (an  arrangement  which  guards  against  dislocation 
of  the  tibia  forwards  and  of  the  foot  backwards).  The  mortise 
cavity  is  formed  by  the  lower  end  of  the  tibia,  and  is  completed  by 
the  fibula.  The  powerful  ligamentous  coonecti(Hi  between  the 
tibia  and  fibula  makee  the  mortise  very  strong. 

The  Ugamaitt  are  five  in  number : — 

(1.)  The  intfmal  tibio-tttrsal,  internal  lateral,  called  the  deltoid 
by  Weitbrecht. 

(2.)  Anierior  tUno-tataal  of  Cloquet,  very  loose. 

(S.)  Anterior  fihtUo-taraaiy  ligamentum  fibul»  anterius  of  Weit- 
brecht, anterior  external  lateral  of  Boyer. 

(4.)  The  middle  Jibuio-tarml,  ligamentum  fibula  medium  perpen- 
dicnlare  of  Weitbrecht,  external  lateral  of  Cloquet 

(5.)  Posterior  ^fibulo-tarsal  Ugammt,  ligamentum  fibuin  posterius 
(Weitbrecht),  posterior  external  lateral  of  Boyer,  also  called  the 
oblique  ligament  of  Weitbrecht  (strongest). 

The  ggnovieU  memlircme  of  the  ankle-joint  is  of  very  great  extent ; 
it  is  very  loose  upon  the  anterior  and  posterior  aurfacea  of  the  joint, 
and  is  said  to  contain  a  greater  amount  of  synovia  than  any  joint 
in  the  body. 

The  leg  and  foot  meet  at  a  right  angle  in  the  ankle-joint ;  the 
fibula  plays  no  part  when  the  joint  is  at  rest;  the  tibia  alone 
receives  the  weight  of  the  body  and  transmits  it  to  the  astragalus. 
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Tbe  nwtuma  ofJUaion  imd  txUntion  an  the  onl^r  o&ea  permitted 
at  thfl  ankle-joint.  In  fiexion  tbe  utragalaa  rolU  from  before 
backwards  in  tbe  tibio-tarsal  mortise ;  in  flexion  tbe  foot  and  leg 
can  form  &n  angle  of  about  60"  at  tbis  point;  hy  tbe  formntion  of 
the  joint  further  flexion  ie  prevented. 

In  exUntion  tbe  foot  can  be  made  to  form  an  obtuae  angle  «f 
about  150° ;  motions  called  abduction  and  adduction  are  not  move- 
ments  in  tbe  ankle-joint,  but  take  place  in  tbe  jointa  of  the  tarsus, 

Wuultrw,  who  has  given  the  most  perfect  description  of  the 
different  motions  of  the  foot,  affirms  that  flexion  and  extension  are 
the  only  movements  permitted  in  tbe  ankle-joint.  Flexion  and 
extension  are  the  visible  movements  of  the  tibio-astragaloid  joint. 

Tbe  tibia  andjibtda  form  together  a  cavity  which  receives  the 
pulley-like  surface  of  the  astragalus,  and  thug  presents  one  of  the 
purest  hinge-joints  of  the  human  body. 

Lateral  motion  is  prevented. 

The  buttrtuei  formed  bj  the  malleoli  guard  against  luxations. 

The  external  malUolui  projects  lower  and  more  poeteriorty  than 
the  Internal,  and  in  this  way  gives  considerable  strength  to  tbe 
jiiint  by  "  wedging  "  the  astragalus. 

Wbm  we  reflect  on  the  great  strength  of  the  ligaments  which 
connect  the  astragelus  with  the  tibia  and  fibula,  and  the  great 
support  which  the  articulation  derives  from  the  prolongation 
downwards  of  the  maUeoli,  we  can  easQy  pnceive  that  a  complete 
luxation  of  the  ankle-joint  can  only  be  produced  by  great  violence. 
Rupture  of  the  ligaments,  fracture  of  the  malleoli,  and  protrusion 
of  tbe  bones  of  tbe  leg  reader  such  accidents  very  complex. 

Notwithstanding,  however,  the  perfect  construction  of  the  ankle- 
joint,  the  numerous  ligaments  which  bind  the  bones  together,  the 
strong  tendons,  their  sheaths,  and  the  different  laym  of  fascia 
which  greatly  contribate  to  the  solidity  of  the  joint,  violent 
accidents  set  alt  these  precautions  of  nature  at  defiance,  and  produce 
the  most  painful  and  formidable  displacementa.  Hancock  says  of 
the  human  foot,  "  In  the  whde  range  of  mechanics,  architecture, 
or  engineering  where  can  we  meet  with  such  a  structure  as  thi^t " 
And  referring  to  the  study  of  the  anatomy  of  tbe  human  foot,  tlie 
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oame  distingoished  surgeon  and  anatomut  eaje,  "  ThaX  which  was 
the  student's  former  bane  becomes  his  present  delight,  until  at 
length,  from  contemplating  the  comprehensiveness  of  the  design, 
the  ingennity  and  at  the  same  time  the  simplicity,  the  wondroos 
adaptation  of  the  several  parts  to  their  several  functions,  and  withal 
the  perfection  and  completeness  of  each  individnal  part  in  itself, 
he  cannot  but  feel  the  great  responsibilitf  which  he  nndertakes  in 
practising  the  sui^ery  of  the  foot,  and  the  impropriety,  I  am  almost 
tempted  to  say  the  sin,  of  unduly  sacriflciiig  any  portion  thereof." 

Naturo  has  thus  made  ample  provision  for  gaarding  against 
complete  luxations  of  this  joint— ^/ErJt/y,  by  the  shape  of  the  end  of 
the  tihia  and  the  upper  surface  of  the  astragalus;  leamdly,  by  the 
malleoli  grasping  the  astragalus;  and,  thirdly,  by  the  attachmenU 
of  the  powerful  ligaments  supported  by  the  nnmerous  tendons, 
which  in  themselves  act  as  ligaments.  I  have  frequently  endeavoured, 
when  demonstrating  the  joint  of  the  ankle  in  the  dissecting-room 
attached  to  this  College,  to  forcibly  separate  the  hones  of  the  leg 
from  the  foot,  and  the  astragalus  from  the  oa  calcis,  in  order  to 
impress  npon  my  pnpUs  the  enormous  violence  which  must  occur  in 
order  to  produce  complete  luxation. 

Case  I. — Compowtd  l^ucaiion  of  Aniie-joint,  Tibia,  and  Fibula 
forwards. — Mr.  James  Frosser,  a  farmer,  residing  at  Tibradden,  Co. 
Dublin,  aged  about  thirty  years,  was  sitting  on  a  mowing  machine 
in  the  month  of  August,  1672.  The  horse  ran  away,  and  Mr. 
Prosser's  right  foot  got  entangled  in  the  machine,  causing  a  Gom< 
pound  location  of  the  ankle-joint.  The  patient  was  seen  shortly 
afterwards  by  my  father,  who  telegraphed  for  me  to  come  prepared 
to  amputate  a  foot.  I  drove  as  quickly  as  possible  to  the  patient's 
house,  and  on  examination  I  observed  the  tibia  and  fibula  probiiding 
through  the  soft  parts  of  the  front  of  the  right  ankle ;  some  of  the 
tendons  were  lacerated,  others  stretched  across  the  protruded  hones ; 
thero  was  not  much  hemorrhage.  On  consultation  we  decided 
against  amputation,  the  patient  being  a  fine  strong  countryman  and 
of  temperate  habits.  An  anfesthetic  having  being  administered, 
and  the  joint  and  protruded  bones  washed  with  a  solution  of 
carbolic  acid,  the  dislocation  was  reduced,  and  the  limb  jdaced  in  a 
suitable  splint.  Subsequently  the  Umb  became  enormously  swollen, 
and  there  was  much  tension  of  the  soft  parts,  necessitating  DumOTOUS 
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free  Incisions  to  reliere  tension.  Subsequent  treUment  was  carried 
oat  by  mj  father,  and  I  saw  tbe  patient  occasionallj  with  him,  and 
we  had  the  pittiflcation  of  seeing;  our  patient  make  a  splendid 
recoTeiy,  with  a  useful  foot.  I  have  seen  Mr.  P^-ocser  reoently  and 
examined  his  foot ;  he  walks  as  well  as  eT«r,  and  follows  his  nsual 
occupation  as  a  fanner.  Hie  joint  of  the  anUt  is  stiff,  but  there  is 
compensatory  motion  in  the  medico-tarsal  joinL  I  had  the  folloW' 
ing  letter  from  Mr.  Frosser  in  March,  1689 : — 

"  tibradden,  JToreft  21i(,  1889. 
"  Deab  SdBOEOM  Cbolt, — As  you  may  remember,  abont  seven- 
teen years  ^o  I  met  with  a  very  sad  accident,  a  compound 
dislocation  of  the  ankle,  which  you  came  out  to  amputate,  and 
afterwards  yourself  and  your  father  saved,  and  now  it  is  just  as 
good  and  naef  ul  a  leg  as  the  other,  I  can  walk  and  do  my  work 
the  same  as  ever,  with  the  exception  of  a  stiff  joint. — I  remain 
your  sincere  friend,  "  Jakes  Pbosbzb." 

Case  IL — William  N<^an,  a  coal  porter  of  intemperate  habits, 
aged  forty-«gbt  yean,  residing  at  No.  2  Peterson's-lane,  was 
admitted  Into  the  City  of  Dublin  Hospital  on  the  evening  of  the 
29th  of  May,  188S,  suffering  from  compound  dislocation  of  the 
right  ankle-joint.  This  accident  occurred  also  at  Rathfambsm, 
and  the  man  gave  the  following  accoant  of  the  occurrence : — He 
was  going  up  a  short,  steep  hill,  with  his  coal-car  heavily  laden, 
leading  his  horse  by  the  head.  The  b<WM  fell,  bringing  Nolan  to 
the  groond ;  his  foot  got  caught  between  the  hone's  shoulder  and 
the  shaft,  and  as  the  h<M'se  endeavoured  to  get  up  Nolan's  foot  was 
forcibly  wrenched  outwards.  He  was  seen  very  soon  by  my  father, 
who  sent  him  at  once  to  hoepitaL  On  examination  of  the  injured 
limb,  I  observed  the  tibia  jvojecting  through  the  soft  parts  for 
abont  3  inches ;  the  foot  was  much  everted,  and  the  fibula  commi- 
nuted; there  was  not  much  hemorrhage;  the  tip  of  the  inuer 
malleolus  was  detached;  the  astragalus  was  not  injured.  Ether 
having  been  administered  by  Mr.  Jackson,  house  surgeon,  Uie  dis- 
location  was  reduced,  the  I^  having  previontly  been  flexed  on  thigh, 
and  thi^  on  abdomen ;  a  large  drainage-tube  was  inserted,  and  the 
limb  placed  in  suitable  splints  and  dressed  antiseptically.  Opiates, 
with  bromides,  were  administered  to  soothe  die  nervous  system. 
The  foUowtng  day  the  tension  of  the  limb  was  very  great  up  to  the 
knee,  necessitating  numerous  free  incisions.  Sa  small  frsgments 
of  fibula  came  away  through  opening  on  fibular  side,     November 
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26th  folIowiDfc,  I  remored  2  inches  of  tiM  end  of  the  tibia,  irhich 
became  detached.  The  patient  is  now  able  to  put  bis  foot  to  the 
ground,  and  there  is  ereiy  promise  of  bis  having  a  yetj  ueeful  foot. 

Case  m. — Thomas  Smith,  of  Williamstown,  aged  twenty-eight 
years,  of  very  temperate  habits,  was  admitted  into  the  City  of 
Dablin  Hospital  on  Sunday  morning,  i  o'clock,  8th  July,  1888, 
suffering  from  compound  luxation  of  the  left  ankle-joint.  (This 
case  is  very  like  No,  19  of  Sir  A.  Cooper.)  He  gave  the 
following  account  of  the  accident : — He  went  to  Merrion  Farm, 
and  was  lyiog  on  a  bench  of  straw,  covered  by  an  iron  roof,  intend- 
ing to  sleep  there,  so  as  to  do  some  extra  early  work  in  the 
morning.  A  bundle  of  the  straw  which  he  was  on  gave  way,  and 
he  fell  to  the  ground,  a  distance  of  20  feet.  He  was  stunned  by 
the  fall,  and  on  recovering  his  consciousness  he  tried  to  walk,  but 
found  he  could  not  do  so,  and  saw  the  bones  protruding  through  his 
boot.  He  was  conveyed  at  once  to  the  City  of  Dublin  Hospital. 
I  wa^  telephoned  to  the  hospital  about  the  cam  at  4  a.m.  on  Sunday 
moming,  and  on  arriving  there  I  observed  the  tibia  and  fibula  pro- 
truding more  than  3  inches  through  a  small  opening  in  the  soft 
parts  at  the  outside  of  the  joinL  There  was  no  fracture  of  the 
bones;  the  inner  edge  of  the  foot  was  turned  upwards,  almost 
touching  the  inside  calf  of  the  leg  (we  drawing).  There  was  very 
little  htemorrhage.  The  patient  having  been  placed  under  the  in- 
fluence of  ether  by  Ur.  Jackson,  house  sui^eoo,  and  the  leg  flexed 
on  thigh,  and  thigh  on  abdomen,  I  endeavoured  to  reduce  the 
dislocation,  but  found  it  necessary  to  enlai^  the  wound  upwards 
on  the  fibula.  The  protruded  bones  and  soft  parts  having  been 
veil  washed  with  a  solution  of  carbolic  acid,  reduction  was  easily 
effected,  and  the  limb  placed  in  suitable  splints,  the  wound  closed 
and  dressed  antiseptically ;  there  was  considerable  tension  of  the 
limb  in  this  case,  also  necessitating  free  incisions.  The  patient 
made  an  nninterropted  recovery,  and  the  wound  healed  rapidly, 
and  in  three  months  the  patient  was  able  to  put  his  foot  under  him 
and  move  about  the  ward,  and  very  shortly  afterwards  was  able  to 
leave  hospital  and  resume  his  work,  having  a  perfect  foot. 

"d  Castle  Dawson- avenue,  WUIiamstown, 
^'^Decmtber^  1889. 

"I  can  walk,  and  ran,  and  work  as  well  with  my  left  foot,  in- 
jured in  Jiue,  1888,  as  ever  I  did,  and  am  not  one  bit  lame. 

"Tboum  Skith." 
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Sir  A.  Cooper,  who  dsToted  mere  time  to  thia  subject  than  anj 
other  nirgeoB,  has  c<dleoted  some  very  vnluable  infoTmatitm  on  the 
subject  of  compound  disloeatioii  of  the  ankle. 

"  Having  endeaTonnd,"  sajs  Sir  A.  Cottier,  "  to  expl&iii  wliat 
has  fallen  nnder  mj  own  obaeiratioo  and  what  I  have  been  able  to 
learn  from  others  upon  this  difficult  subject,  I  beg  leaTS  to  express 
a  hope  that  any  of  my  friends  who  may  have  had  cases  nnder  their 
care  which  would  throw  farther  light  upon  thia  subject  will  have 
the  kindness  to  commnnicate  them  to  me,  whether  they  make  for  or 
against  the  advice  I  have  given,  vidtUcet,  '  that  ampatatlon  is  not 
generally  neoesaary  in  compound  dislocation  of  the  ankle,'  as  I 
have  no  further  wish  but  that  all  Ihe  paints  respecting  this  severe 
accident  may  be  fully  elucidated  and  established." 

Beviewing  the  history  of  the  treatment  ot  oomponnd  luxations 
of  the  ankle-joint,  I  find  that  Hippocrates  removed  the  ends  of  the 
leg-bones  for  compound  dislocation ;  but  it  was  not  until  tiie  end  of 
the  last  century  that  the  practice  became  generally  recognised. 
During  the  interval  the  limbs  of  patients  suffering  from  these 
accidents  were  invariably  sacrificed.  Hie  honour,  however,  of 
introducing  this  groat  improvement  (preservative  mrgery  ot  the 
foot)  iota  surgery  is  undoubtedly  due  to  Mr.  Hey,  of  Leeds,  who 
in  the  year  1776  sawed  off  the  end  of  the  tibia  of  a  man  who  had 
been  teased  by  a  bull  and  sustuned  compound  luxation  of  the  right 
ankle.  The  patient  recovered  and  had  a  useful  foot.  Mr.  Hey 
was  stnmgly  in  favour  of  trying  to  save  the  limb  in  compound 
luxations  of  the  ankle.  In  1767  Giooch  removed  the  tarsal 
extremity  of  the  tibia  with  auccesa,  and  cases  are  also  recorded  by 
White,  of  Uancheeter,  in  1770,  and  by  Servios  in  1778.  In  1782 
the  elder  Uorean,  nineteen  days  after  compound  luxation,  sawed 
off  the  articular  end  of  the  tibia ;  the  patient  recovered  completely, 
with  the  use  of  the  new  joint.  The  operation  then  remained  in 
abeyance  until  1799,  when  it  was  again  performed  by  Hey. 

Roux  gives  much  praise  to  English  surgeons  for  the  judicious 
boldness  which  they  have  evinced  in  the  treabnent  of  compound 
luxations  of  the  ankle-joint,  by  reduction  and  removal  of  the  ends 
ol  the  hones  when  necessary.    Boux  ai^owledges  that  the  bold 
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pracdce  of  sawing  off  the  enda  of  the  bonea  in  compound  Inxfttions 
of  the  ankle  originated  with  and  waa  first  executed  by  English 
surgeons.  It  is  evident,  therefore,  that  Sir  A.  Cooper  was  not  the 
first  eu^eon  to  recommend  saving  the  limb  in  cases  of  compound 
luxation  of  the  ankle.  Yet  he  deserves  mach  credit  for  having 
collected  such  a  number  of  cases  of  this  injory,  and  also  for  having 
taken  sncb  a  decided  stand  on  the  aide  of  preservative  surgery. 

Hancock,  in  his  beautiful  worii  on  the  anatomy  and  surgery  of 
the  hnman  foot,  says,  "  I  will  pass  on  to  those  alarming  accidents 
in  which,  through  accident,  the  joint  of  the  ankle  is  laid  open  and 
its  internal  economy  exposed.  Here  I  shaD  have  the  opportunity 
of  relating  some  of  the  moet  brilliant  achtevementa  of  modem 
surgery ; "  and  referring  to  the  course  of  practice  to  be  adopted  in 
such  serious  accidents,  the  aame  distinguished  writer  says,  "No 
general  precepts  can  guide  the  surgeon  in  this  delicate  qaeslion ; 
genius  alone  cannot  do  it ;  tiie  opportunities  of  making  observations 
and  the  talent  of  profiting  by  them  are  here  the  things  which  make 
the  cooBummate  surgeon." 

Ashurat  says,  "  Compound  dislocations  of  the  ankle  are  accidents 
of  extreme  gravity,  as  is  well  shown  by  the  number  of  fatal  cases 
which  are  on  record.  In  deciding  upon  the  course  of  treatment 
we  are  to  be  guided  to  a  certain  extent  by  the  age  of  the  patient ; 
it  is  the  danger  to  life,  rather  than  the  question  of  usefulness,  which 
lanst  chiefly  guide  ua  in  determining  what  course  to  pursue.  As  to 
pure  conservatism,  the  majority  of  cases  in  which  simple  reduction 
has  been  practised  have  resulted  disastrously,  with  suppuration  and 
caries,  leading  to  pyemia ;  hence  the  precept  that  primary  amputa- 
tion or  excision  should  be  performed.  The  perfection  of  antuq)Hc 
Miryety  has,  however,  raised  anew  the  question  of  conservative 
treatment." 

Agnew  says,  "At  one  time  amputation  was  deemed  the  only 
proper  measure  in  a  case  of  this  nature ;  a  larger  experience,  how- 
ever, has  shown  that  in  most  cases  of  this  injory  a  more  conserva- 
tive course  may  be  adopted  with  a  reasonable  prospect  of  saving 
the  limb." 

Erichsen  says,  "  The  treatment  of  compound  dislocation  of  the 
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ankle-joint  miut  depend  to  ■  coosidenble  extent  upon  the  Ucenition 
of  the  soft  pvts  and  the  condition  of  the  bonea  forming  the  joinL 
If  the  wound  to  the  soft  parts  be  moderate  in  extent— <de«n  cut 
and  little  bruising  «sd  injuiy  to  the  bone»— an  attempt  should  be 
made  to  sare  the  limb.  This  is  to  be  done  hj  the  oMmduout  vte  of 
OMlMpfK*.  [n  man^  instances  the  patients  will  recover  with  a  stiff 
but  nsafnl  limb,  the  joint  being  only  partially  ancbjlosod;  if,  hov- 
•Ter,  the  bones  be  projecting  and  comminuted,  and  the  soft  parts 
extensively  lacerated,  the  question  of  amputation  will  nec«searUy 
arise."  Hr.  Erichsen  adds,  "  I  believe  that  the  disinclination  on 
the  part  of  the  sorgeon  to  unpntate  in  these  cases  is  greatly  owing 
to  the  strong  expression  of  opinion  by  Sir  A,  Cooper,  in  favonr  of 
the  attempt  to  save  the  limb,  having,  in  many  casee,  been  carried 
to  snch  an  extent  as  serionsly  to  add  to  the  patient's  danger. 
Secondary  ampntation  may  be  necessary  in  consequence  of  gangrene, 
erysipelas,  or  extensive  snppnratioD." 

That  accomplished  sni^^eon  and  anatomist  Sr  William  Fergussnn 
says,  "In  the  example  here  represented"  (he  pictures  a  case  of 
cranponnd  luxation  of  the  ankle-joint  where  the  Ubia  and  fibula 
were  thrown  over  on  dte  neck  of  the  astragalus)  "  I  amputated  the 
foot.  The  operation  was  not  snccessfnl,  and  the  practice  may 
seem  very  qnestionable."  Sir  William  adds, "  WbeUwr  the  patient 
would  have  had  a  better  chance  of  life  with  his  foot  on,  it  is  ioipoe- 
sible  to  say,  but  it  would  appear  that  under  any  circumstances 
ampntation  in  cases  of  the  kind  is  far  from  being  successfuL" 
Fergnsson  then  quotes  from  the  Mtdieal  Journal  for  August,  1854, 
and  says,  "  It  has  been  stated  by  Syme  that  out  of  thirteen  ampu- 
tations performed  in  the  Boyal  Infirmary  for  compound  luxations 
of  the  ankle  only  two  recovered,  an  amount  of  mortality  which  may 
well  incline  the  surgeon  to  act  upon  the  doctrines  inculcated  by  Sir 
A.  Cooper," 

Percival  Pott,  in  referring  to  compound  luxation  of  the  ankle, 
says,  "These  cases  not  infrequently  end  in  fatal  gangrene  unless 
prevented  by  timely  amputation,  though ,"  he  odds,  "  I  have  several 
times  seen  such  cases  do  well  without." 

Bryaut  says,  "The  treatment  of  compound  dislocation  of  the 
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ankte-JMDt  cannot  be  reduced  bj  any  definite  rules.  Each  case 
must  be  treated  on  its  own  merits.  When  a  small  wonul  exists 
operative  interference  is  only  exceptionallj  needed,  but  when  a 
large  one,  with  projection  of  the  bones,  it  is  a  question  whether 
the  better  practice  lies  in  the  reduction  of  the  dislocaticm  after 
cleansing  the  projecting  bones,  Or  in  their  resectton.  When  the 
bones  cannot  be  reduced  bj  ordinary  force  it  becomes  a  necessit)' ; 
when  the  bones  are  much  crashed  their  resection  should  always  be 
undertaken ;  indeed,  it  is  a  general  feeling  in  my  own  mind  that  in 
compound  dislocatjon,  as  in  compound  fractures  with  a  larjie  wound, 
it  is  wiser  to  resect  the  ends  of  the  projecting  bones  than  to  reduce 
them.  Amputation  of  the  foot  should  only  be  performed  when  the 
soft  parts  are  much  injured,  and  the  age  of  the  patient  or  his  power 
forbids  the  hope  of  recovery  with  a  useful  Euib  being  secured." 

That  excdlent  practical  surgeon  the  late  Mr,  Slapleton  records, 
in  the  Jhibim  Hospital  Garette,  a  case  of  compound  luxation  of  tiie 
ankle-joint  in  which  the  tibia  protruded  and  the  intemal  mafleolus 
was  broken  off;  the  fibula  was  fractured  in  two  [daces.  The  case 
terminated  most  favourably.  There  was  little  or  no  snppiiration. 
Mr.  Sti^leton  attributes  the  rapid  recovery  in  a  great  meaeore  to 
the  very  abstemiooa  habits  of  the  patienL 

Three  courses  an  (^n  to  the  surgeon  in  cases  of  compound 
dislocations  of  the  ankle-joint,  viddiceU~-(})  rednctioD ;  ^2)  sawing 
off  the  ends  of  the  bone,  and  then  reduction ;  (3)  amputation. 

Stasonsjbr  Exctiiag  End*  of  Bona. 

1.  Difficult  in  effecting  reduction. 

2.  If  the  fracture  at  the  end  of  the  tibia  is  oblique,  which  would 
prevent  the  fractured  portion  from  remaining  on  the  astragalus. 

S.  To  relieve  spasm  of  the  muscles. 

4.  To  diminish  local  irritation  and  hasten  cure. 

Casa  m  wliich  amputation  may  bt  Tiectstatj  either  to  tavt  Lift  or  to 
prevent  the  Patient  being  doomtd  to  Cmlchtt. 

1.  Advanced  age. 

2.  Very  extensive  wounds  caused  by  machinery,  or  extensive 
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contution  of  tta«  soft  parts  hj  a  heaT7-lftdeii  carriage  pawing  over 
the  limb. 

8.  Shattered  bones  of  ankle  and  fractured  astragaliis  and  ob 
calcis. 

4.  Severe  hssmorriiage,  cansed  b;  wounds  of  tibial  arteries  and 

5.  Threatened  mortiflcatioa  <rf  font. 

Practical  Ctmcluaotu, 

1.  In  componnd  Ittzations  of  the  aakle-joint  there  is  nmally 
oIko  fracture  of  one  or  both  malleoli,  with  laceration  of  the 
ligaments. 

2.  If  the  end  of  the  protruded  bones  are  fractured  obliquely,  nr 
spiculated,  or  covered  with  sand  or  dirt,  or  the  periosteum  detached, 
tlie  end  or  ends  of  the  bones  should  be  resected. 

3.  To  effect  reduction  the  patient  should  be  placed  under  the 
influence  of  an  aneeethetic. 

4.  Flexion  of  leg  on  thigh  and  thigh  on  pelvis  should  aiwags  be 
adopted,  to  relax  the  mascles  and  facilitate  reduction. 

5.  If  necessary  the  wound  should  be  enlarged  to  facilitate  reduc- 
tion,  with  or  wiibout  excision  of  the  ends  of  the  bones. 

6.  Antiseptic  dressings  should  invariably  be  used. 

7.  Drainage-tubes  should  be  inserted,  to  facilitate  discharge. 

8.  Suitable  splints  should  be  adjnsted,  and  avoidance  of  tight 
bandaging. 

9.  Opium  or  chloral  with  bromide  should  be  administered  to 
quiet  the  nervous  system,  especially  in  persons  addicted  to  strong 

10.  The  diet  should  be  light  and  unstimulating. 

11.  It  is  very  remarkable  that  Sir  A.  Cooper  makes  no  allusion 
to  the  swelling  and  tension  of  the  limb  in  cases  of  compound 
luxation  of  the  ankle-joint,  nor  does  he  refer  to  the  urgent  need  of 
free  incisions.     The  same  applies  to  other  surgical  writers.     In  all 

of  my  cases  incisions  were  urgently  needed.  If  tension  of  the  limb 
sets  in  (which  occurred  in  each  of  my  coses),  as  indicated  by  swelling 
and  formation  of  bollie,  free  incisions  should  be  made  from  the 
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ankle  to  the  knee,  to  relieve  tansion,  to  give  exit  to  aerons  and 
pnralent  fluids,  and  prevent  gangrene. 

12.  Si  purulent  disohai^  continues  for  a  long  time  from  the 
ankle-joint  loose  pieces  of  bone  maj  come  away  or  require  removd. 

13.  Experience  shoe's  that  limbs  doomed  to  primary  amputation 
have  ultimately  recovered  perfectly. 

14.  If  amputation  should  be  necessary,  secondary  amputation  is 
much  more  successful  than  primary. 

1&.  These  cases  are  not  suitable  for  Syme's  amputation  at  ankle- 
joint,  BS  gangrene  is  almost  sure  to  set  in,  owing  to  the  lacerated 
and  contused  state  of  the  soft  parts. 


1 1  i  sp 

a   3    S    Kgu 


lliil 


rr 


,  :ii  1  , 

I  l  i  i  S 
=       111 

|.i  I  I  i 

H    P    S    B    E    P 

I  e 


i    ^    t 


53   I    S   ■ 

in; 


111        1 


I  I 
11 


1 

1 

£ 

1 

r 

ll 

1 

p      

1 

1 

Pi 

iHi 

II  !i  !ll|l      !i 

■3 

f 

m 

i 

§ 

il 

Hi  HI        1 
4    1         ll 

m  SI*  1 1  ll 

p    p    p      p    p  p 

s. 

5 

2 

i 

t  i  i 

%    S    9 

i    £   £     1    £  ^ 

<     s     s       ?     s  s 

1 

s 

s 

a   a   M 

SMS        a      b.  s 

1 

3 

2 

S    S    S 

S      S      8         S      ^    £ 

11 


[!« 


mil  f-"" 

11!       i 

illiJIiiip 

!iii  I  ii  ill 


I  t 


3  III 


i 

S     s  J     3     5 

1    ■ 

1 

i 

a  X 

■ 

1 

s 

A  SUCCESSFUL  CASE  OF  BATTTS  OPERATION. 

Bt  JOHN  K.  BAETON,  H.D.,  F.B.C.8.i 
SniK«on  to  tbe  AdaUda  HtapitiL 

[Bead  In  tht  SmUod  of  801^07,  DKnntxr  8, 1SS9.] 

Or  oU  the  morbid  condiUoiu  which  the  sargeon  hu  to  cwtond 
sgaiiut  none  an  so  difflcnlt  to  deal  with  as  what  has  bmn  called 
the  hysterical  condition.  There  is  something  at  once  so  vague  and, 
at  the  same  time,  so  changeable  that  the  name  conTeys  to  our 
minds  no  very  definite  idea,  but  rather  a  suspicion  that  the  patient 
is  shamming.  Thus,  if  we  are  assembled  round  a  bed  examin- 
ing a  knee  said  to  be  the  seat  of  disease,  the  moment  the  woid 
"  hysterical "  is  prononnced  all  torn  away,  as  if  the  disease  had 
vanished  or  become  unreal,  and  at  the  same  time  treatment  was 
at  once  useless  and  unnecessary ;  but,  although  the  conditions  are 
changed,  yet  disease  remains,  and  that,  too,  more  difficult  of 
management  than  before.  Changes  dne  to  inflammatory  action  are 
alight.  Temperature  may  be  normal,  or  nearly  so,  bnt  at  the  same 
time  the  gronp  of  reflex  signs  d  irritation  are  greatiy  increased, 
so  as  to  assume  the  importance  of  a  disease.  Thus,  in  the  follow- 
ing case  reflex  Tomlting  became  so  severe,  so  obstinate,  bo  complete 
that  the  patient  sank  to  a  very  low  state,  and  was  for  a  long  time 
supported  only  by  nutritive  enemata.  The  signs  of  inflammatory 
action  were  slight,  but  the  reflex  phenomena  threatened  the  ex- 
tinction of  life.  To  me  it  seems  that  the  hysterical  condition  adds 
greatiy  to  the  difflcnlty  of  the  case,  and  demands  closer  study  than 
it  has  yet  received  to  enable  us,  when  it  is  found  complicating 
disease  or  injury,  to  turn  at  once  to  the  proper  line  of  treatment, 
so  as  to  counteract  that  morbid  sensitivmees  which  produce* 
Tomiting  and  reflex  sympltmu  of  all  kinds,  and  which  seems  to 
upaet  the  healthy  balance  of  the  mind  itself,  [wodncing  an  exagger»- 
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tion  of  Byinptoms,  a  craviDg  for  pity,  and  anch  a  desire  for  Bympatli^ 
that  truth  is  qnit«  overlooked  in  its  pursuit, 

Now,  when  this  moTbid  condition  of  the  nerrous  syat^ni  exists, 
or  seema  to  exist,  without  any  disease,  it  more  properly  cornea 
under  the  care  of  the  physician ;  but  when  it  complicates,  as  it 
does  in  the  majority  of  cases,  an  already  existing  disease — frequently 
inflammatory — then  the  nature  of  the  preceding  disease  may  place 
the  case  under  the  hands  of  the  surgeon,  and  he  will  find  it  difficult 
to  make  out  accurately  the  signs  of  the  disease,  marked  as  they  are 
by  the  exaggerating  reflex  phenomena. 

The  reason  which  has  induced  me  to  preface  the  case  I  am  about 
to  relate  with  these  remarks  upon  the  complicating  hysteria  is  that 
it  seems  to  me  that  the  result  in  this  case  uds  ua  in  forming  a 
sound  opinion  as  to  the  treatment  which  such  hysteria  demands-^ 
viz.,  Uie  removal  of  tht  exdting  cause.  In  all  cases  of  hysteria  there 
must  be  an  exciting  cause,  but  in  such  cases  as  this  we  know 
the  cause  whence  the  current  of  nervous  irritation  begins.  Remove 
this  and  we  cure  the  hysteria — all  else  is  mere  palliation ;  some- 
times worse  than  useless.  But  a  very  curious  phenomenon,  illus- 
trated also  by  this  case,  is  the  fact  that  the  reflex  hysterical 
symptoms  do  not  at  once  cease  when  the  cause  is  removed,  but 
gradnally  disappear,  sometimes  starting  up  agun,  as  if  all  had 
been  in  vain,  but  qnickly  subsiding  and  Anally  disappearing. 

CiSE.^Mary  M.,  aged  twenty-six,  was  admitted  into  "  Brooks  " 
ward,  Adelaide  Hospital,  on  the  9th  of  October,  1886,  complaining 
of  an  aching  pain  in  the  left  side  of  the  abdomen,  Ttiis  pain  began 
a  year  ago,  when  returning  from  a  long  walk.  She  shivered  and 
fainted,  and  when  recovered  from  this  she  felt  the  pain  for  the  first 
time,  which  had  continued  ever  since,  sometimes  being  of  a  shoot- 
ing, darting  character,  extending  to  the  back  of  the  hips ;  at  other 
times  it  is  of  a  throbbing,  burning  character — but  always  present. 

Familg  History. — Father  died  of  consumption  when  patient  was 
an  infant.  Mother,  struggling  to  maintain  herself  and  child,  died 
of  a  tumow  twelve  years  ago ;  no  brothers  or  sisters ;  has  been 
supporting  herself  as  a  servant  of  all  work. 

PrssaH  CoHdUi<m.—A.  rather  stunted,  undergrown  girl,  with  a 
furtive  expression  of  countenance.    The  abdomen  is  swollen  and 
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prontnent,  tympuutie  on  perciusion ;  in  tfa«  left  hTpochondrinm 
pressure  canses  her  to  wince,  and  when  asked  to  point  out  the  seat 
of  the  constant  pain  of  which  she  complains  she  points  to  k  spot 
two  inches  inwards  from  the  spine  of  the  ileam,  and  on  a  line 
with  it,  and  adds  that  this  pain  frequently  extends  round  to  the 
outside  and  back  of  the  hip  on  that  side ;  when  deep  pressare  is 
made  on  the  place  she  indicates  she  complains  greatly,  and  there 
can  be  no  doubt  suffers  sharp  pain.  The  left  leg  is  the  seat  of 
pain,  like  cramp,  and  she  states  tJiat  she  is  not  able  to  walk  properly 
from  the  weakness  of  this  leg.  The  catamenia  are  now  regular 
and  moderate,  but  have  until  lately  been  profuse,  and  appearing  at 
intervals  of  two  weeks.  Bowels  have  been  too  free,  diarrhoea  being 
very  easily  proToked.  Uictarition  has  been  frequent  and  very 
painful;  Bometimes  she  fonnd  it  very  difficult  and  slow.  Her  sleep 
seems  very  brokea,  and  perspiration  at  night  common.  Her  tem- 
perature on  the  day  of  her  admission  was  98-6° ;  her  pulse,  70. 

The  following  night,  however,  her  temperature  was  lOO'X",  and 
she  had  a  restless  night.  The  pain  over  the  left  ovarian  region 
was  more  marked.  A  blister  was  applied  over  this  spot,  of  the 
size  of  a  half-crown  piece,  and  kept  on  until  it  rose  well.  This 
day  (that  is,  the  day  after  her  admission)  she  vomited  a  greenish 
fluid,  but  took  her  food  through  the  day.  Careful  records  have 
been  kept  of  this  case  by  Miss  Harper,  from  day  to  day,  from 
which  I  will  summarise. 

The  diagnosis  which  was  made  was  "  inflammatory  disease  of 
the  left  ovary."  How  far  this  had  gone — whether  producing  sup- 
puration or  not — there  was  as  yet  no  means  of  saying ;  but  the 
disease  was  plainly  complicated  with  extensive  hysterical  symptoms, 
of  which  constant  vomiting  was  the  most  serious.  Sometimes  a 
small  blister  over  the  left  ovarian  region  was  followed  by  relief  to 
the  vomiting,  but  when  repeated  again  no  relief  whatever  resnlted. 
Another  most  distressing  symptom  was  flatulent  distension  of  the 
abdomen.  This  was  always  a  sign  of  the  irritation  being  worse, 
and  was  strangely  variable— sometimes  the  abdomen  was  distended 
so  as  to  look  as  if  an  enormous  ovarian  tumour  was  present,  and 
soon  afterwards  not  half  the  size. 

As  an  illustration  of  her  state  I  may  take  the  note  recorded 
upon  January  5th: — "Patient  was  very  much  troubled  by  flatu- 
lence all  yesterday,  not  being  able  to  lie  down  for  more  than  a  few 
minutes  at  a  time.  Last  night  she  was  given  a  hypodermic  of 
morphia,  and  slept  very  well  after  it.    She  vomited  this  morning. 
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Her  abdomen  is  &  good  deal  distended  &nd  tympanitic,  and  pain  is 
very  bad  at  inteirala.     E.  T,  99" ;  M.  T.,  dSS'." 

On  the  8th  we  read: — "Patient  did  not  sleep  at  all  last  night 
on  account  of  a  severe  pain  in  her  back  and  left  side.  She  vomited 
all  through  the  day.  This  morning  has  taken  a  cup  of  tea,  which 
she  threw  up  at  once.     Her  abdomen  is  greatly  distended." 

Her  food  at  this  time  was  cold  chicken  jelly,  the  only  thing  I 
fonnd  would  be  retained. 

On  the  25th  of  same  month  the  note  was ; — "Patient  was  very 
ill  all  day  yesterday,  vomiting  continually.  She  is  a  little  bett«r 
this  morning,  but  can  take  nothing.  Her  bowels  have  been  moved 
three  times  to-day.     Her  abdomen  is  distended  and  tympanitic" 

Kourishing  enemata  were  now  resorted  to,  as  all  drugs  to  arrest 
the  vomiting  bad  fuled.  I  may  mention  here  that  the  bromides 
were  tried  in  free  doses,  and  for  a  time  had  a  beneficial  effect,  but 
very  soon  lost  their  power. 

The  question  of  operation  had  been  frequently  discussed,  and  as 
often  postponed  becaose  the  symptoms  varied  so  much  from  day  to 
day.  For  days  it  appeared  as  if  she  was  getting  well,  and  that 
the  case  was  all  hysteria;  but  as  time  passed,  and  she  continued 
getting  weaker  and  weaker,  I  decided  that  the  operation  of  removal 
of  the  ovaries,  and  all  the  parts  about  them  found  to  be  diseased, 
was  the  only  treatment  which  would  succeed,  and  should  therefore 
be  done.  The  nature  of  the  proposed  operation  was  fully  explained 
to  the  patient,  who  willingly  embraced  the  hope  which  the  opera- 
tion  afforded  her  of  relief,  counting  the  inability  to  become  a  mother 
as  no  loss  in  her  case. 

Accordingly,  on  the  5th  of  February,  1889,  the  operation  was 
performed  as  follows : — A  short  incision  (3^  inches)  was  made  in 
the  linea  alba,  commencing  just  below  the  umbilicus,  and  the  peri- 
toneum opened  to  some  extent.  The  left  hand,  well  antisepticised, 
was  at  once  passed  down  into  the  pelvis  on  the  left  side,  and  the 
uterus  felt  Then  very  quickly  the  ovary  was  caught  and  drawn 
up  out  of  the  wound.  It  was  found  to  be  enlarged  to  the  size  of 
a  small  walnul,  but  more  elongated,  and  presentfid  a  puckered, 
whitish  suriace,  as  if  of  a  cicatrix.  The  Fallopian  tube  and  broad 
ligament  were  studded  with  minute  cysts.  The  pedicle  of  the  ovaiy 
was  ligatured  with  softened  trout-gut  satnre  both  near  the  uterus 
and  near  the  ovary,  and  divided  between  them.  The  Fallopian 
tube  was  excised  in  a  similar  way,  and  the  pedicle  dropped  back 
into  the  pelvis.     The  hand  was  then  passed  down  into  the  right 
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eide,  and  the  ovary  canKht  and  brought  np  for  inspection,  wh«n  it 
was  found  to  present  also  decided  marks  of  inflammatwy  disease. 
It  was  therefore  excised,  and  its  Fallopian  tube,  in  a  similar  manner 
to  that  employed  on  the  left  side  ;'  and  then  the  peritoneal  cavity 
was  thoroughly  washed  with  a  very  abundant  douche  of  the  boric 
add  (1  to  20).  This  having  been  accomplished,  it  only  remained 
to  close  the  peritooenm  and  the  wound,  which  was  done  in  the 
usual  manner,  no  drunage  tnbe  being  inserted.  Corrosive  dressings 
were  employed ;  a  large  common  gauze-pod  over  all,  and  a  flannel 
binder  supplementing  it.  The  patient,  who  had  seemed  very  weak 
twice  daring  the  operation,  which  lasted  an  honr,  rallied  very 
soon,  bat  a  distressing  sickness  from  the  ether  continued  until  the 
following  day,  when  it  subsided,  and  she  began  to  take  food.  Her 
temperature  never  was  higher  than  100^  after  the  operation,  and 
although  it  continued  very  variable,  yet  on  the  whole  it  gradually 
settled  down  to  the  normal  line.  The  wound  healed  soundly,  under 
antiseptic  dressings,  without  any  suppuration.  For  some  weeks 
after  the  operation  she  had  occasional  pain  in  the  left  ovarian 
region,  and  once  or  twice  violent  reflex  vomiting,  which  subsided 
very  soon,  thus  showing  a  marked  contrast  to  the  sickness  previously, 
which  was  most  obstinate  and  quite  unaffected  by  remedies. 

In  three  weeks  after  the  operation  she  was  able  to  leave  her  bed, 
and  in  the  following  month  left  the  hospital. 

She  came  to  see  me  lately,  and  reported  herself  well.  She  was 
looking  for  a  sitnation  as  a  servant.  I  may  add  that  her  appearance 
bore  out  her  statement  that  she  was  now  able  for  the  bard  work 
of  aa  onder-servant.  She  had  a  little  of  the  furtive  look  of  the 
hysterical  patient,  and  spoke  and  laughed  in  the  same  way ;  but 
knowing  how  ineradicable  is  the  hysterical  diathesis,  I  feel  certain 
that  the  operation  has  done  more  for  her  than  I  ventured  to  hope 
when  I  proposed  it,  which  I  did  to  arrest  the  train  of  reflex 
symptoms  which  had  reduced  her  to  the  most  pitiable  condition 
of  weakness,  and  to  arrest  which  medicine  had  proved  useless. 
Not  only  had  "  oijphorectomy  "  done  this,  but  had  in  less  than  three 
months  transformed  her  from  a  hopeless  sufferer  to  a  strong  girl, 
able  to  take  her  part  in  life  and  earn  her  own  bread.     Some  may, 

■  Dablin,  Dec  6,  1S8S Tba  oTSriet  removed  bj  Ur.  Barton  oa  microacopio 

flZanuDBtiOD  showed  bd  inoreafe  in  the  namb«r  and  am  of  th«  Mood-veagoli, 
both  arteriei  and  Tcina.  Than  were  in  places,  eipedally  neU'  the  blood-vesMla, 
ooUectioD*  of  imall  infiammatoiy  ceUs  (leacocjtei).  Tha  whole  appearanoe  of 
tha  atguiM  was  that  of  chronie  inBammatioa. — H.  T.  Bewui. 
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on  theoretic  grounds,  and  the  interference  with  "  the  sacred  rights 
of  a  mother,"  object  to  and  make  little  of  this  proceeding.  M7 
patient  has  no  doubt  vrhaterer  as  to  the  good  it  has  conferred  upon 
her,  and  finding  herself  restored  from  acute  suffering  and  most 
debilitating  vomiting  to  health  and  strength,  she  is  most  thankful 
to  find  that  the  price  paid  for  this  restoration  is  the  impossibility 
of  pregnancy,  vhich,  in  her  case,  would  mean  a  retnm  of  all  her 
worst  symptoms,  probably  with  prematare  labour. 

Whether  this  operation  of  "oophorectomy"  is  rightly  termed 
Batt/s  operation  or  not  does  not  much  concern  us.  I  believe 
Mr.  LawBon  Tait  was  one  of  the  very  first  who  performed  it,  as  be 
undoubtedly  is  now  its  foremost  advocate  in  cases  of  dysmenorrbcea 
and  menorrhagia.  Agnew  has  collected  the  particulars  of  171 
cases  in  which  this  operation  has  been  performed,  of  which  139 
recovered  and  32  died,  being  a  death  percentage  of  18-72. 

This  table  was  drawn  up  ten  years  ago,  so  that  we  may  safely 
assume  that  many  of  the  cases  were  not  done  with  antiseptic  pre- 
cautions, and  that  therefore  this  percentage  may  be  and  is  very 
much  less  now, 

T^e  morbid  conditions  for  which  Batty's  operation  has  been 
done  are  exceedingly  varied.  They  comprise  not  only  all  diseases 
of  the  ovaries  themselves,  both  organic  and  functional,  but  many 
uterine  troubles,  more  especially  uterine  fibroids,  where  the  accom- 
panying menorrhagia — which  is  really  the  only  urgent  or  even 
•erions  symptom  generally — may  be  arrested  at  once  and  perm»- 
nently  by  the  removal  of  the  ovarian  and  uterine  appendages, 
the  "sacred  rights  of  the  mother"  theory  not  being  applicable 
here— as  pregnancy  is  not  likely,  if  possible— and  the  operation  is 
recommended  as  a  safe  alternative  for  hysterectomy. 

As  the  case  I  have  had  the  honour  of  recounting  does  not  bear 
00  this  part  of  the  subject,  I  will  now  conclude  by  pointing  out 
that  the  good  obtained  in  this  may  be  safely  taken  as  that  which 
mAy  be  expected  in  all  snch  similar  cases,  and  this  was  restoration 
of  a  young  woman  from  a  life  of  constant  pain  and  violent  refiex 
vomiting,  which  deprived  her  of  all  strength  or  power  to  help  herself 
in  any  way,  to  a  state  of  good  health,  cheerfulness,  and  usefulness — 
the  price  paid  for  this  being,  from  her  point  of  view,  a  great  gain. 


SUPRAPUBIC  LITHOTOMY  IN  RELATION  TO 
THE  TREATMENT  OF  ENCYSTED  CALCULUS. 

By  J.  S.  M'ARDLE,  F.R.C.8.i 
SugeuL  ud  Itfctam  on  SaiB«7,  St.  yiaomil'i  Hoqita],  DDUIn. 

[R«»d  In  the  Sactkm  of  Sni^feiy,  Jamiu?  17,  1390.] 

This  ia  a  subject  which  I  belicTe  deaervee  special  attention.  It 
derives  its  cliief  interest  from  the  fact  that  it  is  possible,  owing  ta 
the  perfection  of  this  method  of  lithotomy,  to  deal  saUsfactoril; 
with  colonli  which  can  be  reached,  bat  cannot  be  safely  removed, 
tiiroDgh  a  perineal  opening. 

The  ease  which  I  am  abont  to  relate  was  one  of  so  grave  a 
nature,  and  bo  surroonded  by  elements  of  danger,  that  I  do  not 
hesitate  to  detail  at  some  length  the  previous  history,  the  operation, 
the  course,  and  after-treatment. 

Case. — The  patient,  Mr.  C,  aged  forty-two,  came  nnder  my 
care  on  the  5th  of  July,  1 889,  ^ving  the  following  history : — Since 
1874  he  has  had  symptoms  of  stone,  but  until  1888  he  was  able 
to  hear  the  inconvenience.  Early  in  1888  he  was  obliged  pi  nndergo 
a  lateral  lithotomy,  which  gave  him  only  temporary  relief,  as  some 
five  months  before  he  came  under  my  care  he  had  been  subjected 
to  lithotrity,  which  afforded  him  only  momentary  relief  also.  He 
came  under  my  care  in  the  following  condition : — He  was  pale  and 
pasty-looking,  with  cedema  of  lower  lids  and  of  legs ;  quick,  irre- 
gular, intermittent  pube,  and  hurried  respiration.  Micturition  was 
frequent  and  very  painful,  pain  being  referred  to  anterior  half  of 
urethra.  The  urine  was  loaded  with  phosphates,  contained  pus  in 
large  quantity,  and  when  allowed  to  Stand  the  supernatant  fluid 
contained  a  lai^e  amount  of  albumen.  He  had  frequent  vomiting, 
and  cold  perspirations  frequently  broke  out  over  the  upper  half  of 
his  body,  more  especially  about  his  head  and  face.  When  he 
attempted  to  pass  water  he  grasped  the  bed  and  became  almost 
convulsed  owing  to  the  extreme  torture  he  suffered  on  these  occa- 
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siODB.  On  ezamisiDg  the  bladder,  I  foond  a  amall  &ee  oalcolna 
the  moment  the  Hiimd  entered  the  bladder ;  but,  as  this  waa  not 
enough  to  accoont  for  the  great  distresa,  with  the  soond  stiU  in 
the  bladder,  I  made  a  rectal  examination,  and  diacovered  behind, 
and  to  the  right  of  the  prostate,  a  bard  nodnlated  mass,  which,  on 
firm  pressure  above  the  pnbes,  I  made  oat  to  be  ovoid  in  outline, 
with  long  axis  antero-posterior,  somewhat  nodular,  and  rer^  firm, 
and  occapjing  the  region  between  the  right  ureter  and  the  posl«rior 
edge  of  the  prostate,  which  it  indented. 

With  the  sound  I  could  detect  occasionally  a  point  on  the  vesical 
side  pf  this  mass,  which  gave  undeniable  evidence  of  its  being 
calculous. 

On  July  12th  Sir  William  Stokes  saw  the  patient  with  me,  and 
after  careful  examination  we  decided  on  the  suprapubic  operation, 
and  Dr.  Cox,  who  examined  the  case  for  me,  assm^  me  there  was 
no  lesion  of  the  kidney  which  contra-indicated  surgical  measures. 
The  encouragement  thus  given  by  one  whose  opinion  I  value  highly 
induced  me  to  undertake  a  grave  operation  on  a  patient  already  so 
broken  down. 

Operalum.'—Oa  July  18th  the  following  operation  was  per- 
formed : — After  introduung  Petersen's  bag,  and  distending  it  witii 
10  ounces  of  boracic  solution,  6  ounces  of  a  similar  fluid  were 
injected  into  the  bladder,  an  incision  2^  inches  in  length  was 
made  above  the  pubes,  laying  bare  the  cellulo-f  atty  tissue,  which  I 
scraped  through.  Beaching  tlie  bladder  I  grasped  it  with  catch 
forceps,  and  incised  it.  After  allowiog  the  boracic  solution  to  flow 
I  passed  two  suspensory  sutures  througb  each  lip  ol  the  vesical 
wound.  Enlarging  the  opening,  I  introduced  my  left  index  finger, 
and  at  once  came  upon  the  loose  calculus  (Fig.  3  a),  which  I  re- 
moved with  a  small  scoop.  I  now  explored  the  right  half  of  the 
base  of  the  bladder,  where  I  discovered  a  mass  projecting  into  the 
trigone  on  that  side,  and  corresponding  to  the  rectal  prominence 
above  noted.  ( Vidt  Fig.  1.)  Near  the  anterior  end  of  this  mass  I 
found  a  small  calculus  projection  piercing  the  mucous  membrane; 
round  this  could  he  felt  a  dense  ring  of  vesical  tissue,  on  which  the 
finger  nail  could  make  no  impression.  I  endeavoured,  with  a  blunt 
elevator,  to  detach  this  ring,  but  this  also  failed.  At  this  juncture 
the  spicula  (Fig.  3  b)  broke  off  at  its  base,  leaving  us,  as  a  guide  to 
the  stone,  a  circular  opening  about  an  eighth  of  an  inch  in  diameter. 
Through  this  I  again  failed  to  pass  the  director,  and,  as  the  depth 
of  the  calcidus  from  the  surface  rendwed  manipulation  difScuIt, 
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Snf^n-Major  O'Farrell  (who  kindly  oaaistod  me  at  the  operation) 
gave  me  valnable  aid  by  raising  and  Bapporting  the  base  of  the 
bladder,  as  shown  at  Fig.  1  b.  This  digital  rapport  enabled  me  to 
grasp  the  edge  of  the  (^ening  with  a  catch  forceps.    Sir  W.  Stokes 

Hg.  1 
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0  Html*  knife  entting  wall  of  cTit. 

took  charge  of  this  forceps,  and  I  passed  a  hernia  knife,  which  I 
guided  by  my  left  index  finger,  through  the  opening  and  under  the 
dense  edge  of  the  capsule,  which  I  slit  first  backwards  and  then 
forwards  so  as  to  lay  bare  the  upper  surface  of  a  large  stone. 
Withdrawing  the  knife,  I  passed  into  the  sac— first  on  one  aide, 
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then  on  the  other— the  blades  of  a  lithotomy  forceps,  which  I  now 
locked,  and  endearoured  to  remove  the  mass.  Under  presanre  of 
the  forceps  the  mass  broke  np  into  what  proved  to  be  five  distinct 
and  faceted  calculi,  one  of  which,  coming  directly  in  the  tine  of 
pressare,  yielded,  as  in  Fig.  2  a,  while  another  chipped  off  as  at 
Fig.  2  B.  The  complete  removal  of  the  debrU  was  rapidly  done, 
the  sac  being  thoronghly  freed  of  a  calculous  lining  which  here 
and  there  adhered  firmly.  After  washing  out  the  bladder  with 
boracic  solution  I  applied  deep  catgut  and  superficial  silk  sntures 
at  the  upper  angle  of  the  wound ;  at  the  lower  angle  I  doBed  the 
cellular  interval  by  suturing  the  bladder  to  the  lips  of  the  abdo- 
minal wonnd,  and  passed  one  deep  suture  across  the  lower  an^e. 
A  large  suprapubic  drunage  tube  was  laid  in,  as  the  patient,  owing 
to  prostatic  irritabiUty,  could  not  endure  a  catheter,  and  antiseptic 
dressings  were  applied. 

Fig.  3  b 


CowK  and  Trtaimtni. — I  need  not  detail  at  length  the  course 
of  this  case,  which  (considering  the  condition  of  the  patient  prior 
t«  operation,  and  having  regard  to  the  gravity  of  the  operation) 
was,  on  the  whole,  favourable  until  July  26th  (thirteen  days  after 
operation),  when,  at  10  p.m.,  the  note  made  is — "Patient  uncon- 
scious; pulse  irregular,  intermittent,  and  extremely  quick ;  breathing 
Stertorous;  cannot  swallow;  ashen  appearance  of  face;  pupils  widely 
dilated  and  insensible  to  light;  skin  cold  and  clammy,"  Up  to  this, 
irrigation  of  the  bladder  bad  been  carried  out  regularly  with  warm 
boracic  solution,  and  the  mnco-pos,  which  had  been  copious  in  the 
beginning,  had  almost  disappeared,  and  the  urine  itself  had  become 
fairly  normal  At  this  stage,  however,  the  amount  lessened,  and 
it  became  dark  and  ammoniacal.  Finding  him  in  this  condition, 
I  ordered  a  large  enema  of  soap  and  water,  a  saline  purge,  which 
Was  followed  by  large  doses  of  citrate  of  ammonia,  and  counter- 
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irritation  over  the  loins  and  nape  of  neck,  first  with  mustard,  which 
seemed  to  have  no  effect,  and  later  with  chloroform,  the  application 
of  which  soon  restored  consciousnesa. 


From  this  date  onwards  there  was  a  gradual  return  of  strength. 
Id  the  anxious  period  which  interrened  between  the  operation  and 
the  time  when  recover;  became  assured,  I  received  valuable  aid 
from  my  friend  and  colleague,  Dr.  M'Hugh.  Mr.  Tobin,  whose 
absence  at  the  time  of  operation  I  very  much  regretted,  frequently 
saw  the  case  with  me,  and  I  availed  myself  of  many  of  his  sag- 
gestions.  The  accompanying  Fig.  3  a  shows  the  free  calculus, 
and  3  B  the  encysted  one,  as  broken  by  the  forceps. 

In  reviewing  the  notes  of  this  case  I  cannot  but  think  that,  had 
the  patient  succumbed  on  that  26th  of  July,  death  would  have 
been  recorded  as  the  result  of  exhaustion.  In  all  the  cases  in  which 
death  occurred  after  the  third  or  fourth  day,  with  symptoms  of 
collapse,  and  where  a  pott  mortem  was  allowed,  definite  patholt^cal 
conditions  sufficient  to  account  for  the  result  were  discovered- 
intestinal  nephritis,  renal  abscess,  sloughing  of  rectal  waU,  or  septic 
infection  from  an  unhealthy  wound.  Such  terms  as  shock,  exhaus- 
tion, and  collapse,  have  no  surgical  significance ;  they  are  terms 
applied  to  the  cause,  whereas  they  are  but  erratic  names  for  a 
more  or  less  indefinite  array  of  sjmiptoms,  and  the  sooner  they 
are  relegated  to  their  proper  position  the  better  for  stirgical 
science. 
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Beftffe  entering  on  a  discussion  of  some  points  of  interest  in  the 
ttiAmque  of  the  operation,  I  would  briefly  allude  (not  with  the 
intention,  indeed,  of  adrocating  them,  but  in  the  spirit  of  a  dis- 
sentient) to  recent  so-called  improvements  on  the  method  of  Guyon. 
Ijuigenbuch's  snb-pnbie  operation  {CentraUilatt  fUr  Chir.,  27,  1888) 
is  not  likely  to  become  fashionable,  when  we  recollect  that  to  reach 
the  bladder  one  must  dissect  through  the  cellulo-Tascnlar  Ussue 
between  the  pubes  and  the  penis  before  the  stone  is  reached,  and 
then  a  hole  must  be  made  for  drainage  at  the  side  of  the  penia. 

The  wanton  invasion  of  the  vesico-pubic  cellular  tissue  which 
this  procedure  necessitates  would  alone  condemn  it ;  but  when  we 
consider  the  narrow  limits  of  the  field  of  operation,  one  marvels 
that  such  a  method  should  engage  the  serious  attention  of  any 
surgeon  of  experience,  and  to  advocate  it  would  imply  an  extreme 
disregard  for  human  life. 

Koch  (Cent.  ySr  Chir.,  37,  1888 ;  BerL  Idin.  Woch.,  20,  1888) 
describes  an  operation  for  opening  through  the  symphysis. 

On  a  par  with  this  is  a  recommendation  from  Niehans  (CaiL 
fSr  Chir.,  29,  1888),  that  the  pubic  bones  should  be  temporarily 
resected  to  allow  free  entrance  to  the  bladder.  No  epithet  would 
be  too  strong  to  apply  to  a  procedure  fraught  with  bo  many  dangers 
as  this.  Denunciation,  however  strong,  would  not  be  unjust  in  the 
face  of  a  danger  arising  from  the  desire  to  be  singular  in  the 
method  of  mutilation  of  our  fellow-beings.  The  genius  of  invention 
is  all  very  well  if  it  confines  itself  to  the  imagination  of  heroic 
operations  such  as  that  shown  in  Fig.  4,  taken  from  the  Centraiblatt 
J&r  Chirurgit.  When  for  their  advocacy  it  becomes  necessary  to 
needlessly  maim  the  unoffending  lower  animals,  one  can  but  stand 
by  and  blush  for  the  frailties  of  man  ;  but  when  man  himself  is  to 
be  made  the  subject  of  experiment,  then  it  is  time  for  surgeons  to 
remember  that  insanity  in  sui^ery  must  be  treated  as  elsewhere, 
and  no  more  heed  should  be  token  of  recommendations  sncb  as 
these  than  of  the  vapourings  of  our  every-day  Innatic.  This  is 
strong  language,  but  justified,  when  one  grasps  the  full  meaning  of 
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tearing  away  the  front  wall  of  the  pelvis  and  groping  throngli  the 
cellular  tifleae  thereof  when  the  bladder  ia  bo  accessible  elsewhere. 
I  cannot  imagine  a  surer  way  of  producing  pelvic  cellulitis,  urinary 
inSltraUon,  and  all  the  ills  that  attend  the  most  clumsily  condncled 
lithotomy. 

Fig.  4 


Very  different  in  ila  inception,  and  indeed  in  all  its  benring,  is 
the  method  carried  to  perfection  by  Rydygier  { Wien.  med.  Wodu, 
April  14  and  21).  This  is  the  intra-peritoneal  method.  With 
the  object  of  utilising  the  plastic  properties  of  the  peritoneum, 
Bydygier  has  recommended  the  section  of  the  bladder  to  be  made 
through  its  seroos  coat. 

This  allows  sufficient  room  for  the  removal  of  the  hu-gest  calculi, 
and  secures  much  more  rapid  heating  of  the  reaical  wound  than 
any  other  method.  It  require*,  howcTer,  for  its  successful  accom- 
plishment, perfect  aseptic  arrangements  at  the  operation,  and  the 
bladder  mnst  not  be  In  a  state  of  disease  likely  to  came  infection 
of  the  peritoneum. 
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If  the  1)ladd«r  be  irritable,  the  proper  drahtsge  cannot  be  «niied 
ont  thnmgh  the  nrethn;  and  if  then  be  rappnratiTe  ejnti^ 
present,  a  thorough  irrigation,  so  neoeuarj  in  sach  eases,  !■  oat  of 
die  qnestion  in  intra-peritoiiMl  section. 

For  cases  in  which,  from  impassable  strictnre,  the  bladder  eamot 
be  distended,  or  when  rectal  dilatation  is  not  possible,  this  opera- 
tion may  prove  nsefnl ;  bat,  with  its  man;  dangers,  it  cannot  be 
accepted  as  a  enbetitate  for  Gajon's  method. 

BJECTAI,  DISTEmOK. 

Some  time  ago  I  listened,  with  interest  and  attention,  to  a  com- 
munication made  to  this  Section ;  and  the  subject  of  rectal  distension 
being  incidentally  mentioned,  an  important  question  was  asked,  bat 
remained  unanswered,  and  that  was— How  modi  fluid  should  be 
used  in  the  dilatation  ? 

The  experimental  reaearches  of  Stnmg  {Amtale  efSwgtrs,  1866, 
p,  S2)  show  that  10  to  18  os.  for  the  rectom  and  8  to  10  for  the 
bladder  render  all  the  assistance  necessary  for  the  rapid  and  easy 
conduction  of  the  operation.  In  reference  to  the  question  of  rectal 
distennon  it  may  be  well  to  recall  the  experiences  of  some  of  our 
contemporaries.  Nioaise  {StJ,  «t  Mim,  Soe.  de  Chir.,  Paris,  1 888, 
676)  details  a  case  in  which  the  balloon  was  distended  with  840 
grammes  of  fluid,  and  a  tear  of  the  rectnm,  exposing  the  posterior 
wall  of  the  bladder,  caused  death  on  the  sixteenth  day.  Boatier 
mentions  a  case  in  which  sloughing  of  a  piece  of  the  anterior  wall 
of  the  rectnm  the  sin  of  a  flve-shilling-piece  caused  death  on  the 
twelfth  day.  A.  Deepr^  called  attention  to  two  cases  in  whidi 
the  peritoneom  was  mptnred ;  in  each  case  distension  with  450 
grammes  cansed  tearing  of  anterior  rectal  wall.  Bouiily  (TaHU 
ffypogattiique,  Paris,  1883)  mentions  a  case  in  which  rupture  of 
the  rectnm  took  place  while  a  preparatory  distension  was  being 
carried  out  in  a  child. 

These  cases  teach  ns  that  we  ahoold  be  dow  to  atlribate  death 
to  shock,  as  in  Tsry  many  cases  of  supposed  death  from  coQapM 
the  poal  martmt  disclosed  an  interatitiiJ  nephritis  or  general  pyiemic 
infecdon,  and  this  latter  in  cases  in  which,  in  the  interral  between 
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opondcm  and  death,  th«  ordiiuu?  sjinptonui  of  this  affsetion  w«ra 

■hMDt. 

It  is  aaly  now,  whm  facta  liko  the  fongoing  an  bronght  to 
light,  that  tbs  dangen  atleodaat  on  hTperdisMnnon  of  th«  ractam 
boeane  apparent,  and  call  for  a  mora  careful  tnTeotigatiini  <rf  th« 
qtMStion :  How  much  can  we  inject  with  safet;  7  There  ii  mani- 
featlj  tome  room  for  doubt  aa  to  the  wiodom  of  injecting  from  fonr 
to  aix  hundred  grammea  of  fluid  into  a  Fetereeo'fl  balloon,  Mpedally 
when  snch  men  aa  Despr^  {BuL  et  Afjm,  Soc  A  Ohir.,  Pari*) 
moke  OM  of  the  following  expressions  in  reference  to  it : — "  There 
is,  therefore,  no  neoesai^  for  the  balloon  of  PelerMD,  which,  to 
Taj  nnnd  (ezcDSe  the  expression),  ia  an  asinine  gnide  witii  which 
all  true  surgeons  should  be  able  to  dispenee."  The  same  sorgeon, 
who  is  also  an  enemjr  of  antiseptics,  and  who  avoids  injecting  the 
bladder,  sajs  later  of  Petersen's  balloon — "  Beet  aasured^  it  will 
before  long  go  to  join  in  the  moseam  the  old  instnunents  of  oar 
forefadiers  that  [Mvssntly  nobod;  will  hear  of." 

On  the  other  hand,  Segon  (Bui.  et  Mtm.  Soc  Chir.,  Paris,  1688), 
says; — " To  Petersen's  balloon,  to  the  facilitj  and  securitj  it  gives, 
is  due  the  present  positiiHi  of  snprapnbic  lithotomy."  Some  writen 
say  that  600  grms.  of  fluid  can  be  injected  with  safety.  Le  Deotn 
says  that  injury  oocnrs  wber»— let,  bowel  is  congenitally  narrowed; 
2nd,  in  cases  of  diseased  wsUe  ;  Srd,  when  walls  are  weak.  He, 
tJierefore,  liuils  the  flnid  to  800  grma.,  and  remarks  that  the  bladder 
beara  the  orer-disteneitm  betMr  than  the  reetnm. 

A  Twy  important  point  in  nference  to  tiiis  part  of  the  rabject 
lias  been  demonatiated  by  Strong — m,  that  injection  of  the  rectal 
bag  jnnst  be  msde  before  distension  of  the  bladder,  as  othwwise 
the  Deceasary  elevation  <A  tike  peritonnm  will  not  tidu  i^aOL 
Theva  can  be  no  donbt  that  the  support  affwded  by  a  rectal  bag 
render*  the  ^laratiou  easier  of  accompli^ment,  the  only  inoonraoi- 
ence  being  the  great  eogorgMBeot  of  the  suprapubic  veaoos  ^exni^ 
injury  to  which  has  led  to  copious  hsmorrhage  and  anbeequent 
delay  in  healing.  Once  the  bladder  is  reached,  slight  evacuation 
relieves  the  engorgement,  and  the  veins  can  then  be  kept  out  of  the 
way  bj  retractors.    It  frequently  becomes  necessary  to  partially  or 
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vholly  empty  the  balloon  after  the  bladder  is  freely  opened,  as 
JDtravegical  manipulBtion  is  greatly  interfered  with  by  its  presence. 
When  calculi  at  the  trigone  or  prostate  are  lo  be  dealt  with,  digital 
pressure  (as  shown  in  Fig.  1),  as  used  in  my  last  cam,  will  become 
necessaty,  and  then  removal  of  the  bag  is  adriiable.  I  cannot 
conclude  mj  reference  to  this  part  of  the  subject  without  nodng 
that  Assendelft  (whose  personal  experience  in  suprapnbic  lithotomy 
is  extremely  large)  rarely  used  Petersen's  balloon,  and  never 
wounded  the  peritoneDm. 

DinENSIOK  OF  THE  BLADDIB. 

All  surgeons  are  agreed  that  fluid  in  the  bladder  facilitates  tha 
operation.  Even  Despr^,  who  objects  to  the  injection  of  fluid, 
insists  on  tha  urine  being  retained.  There  is  in  the  distension  of 
the  bUdder  a  danger  to  be  guarded  against,  and  the  guide  suj^estad 
by  Sir  H.  Thompson  is  untrustworthy.  He  remarks  that  the  sen- 
sation of  resistance  should  guide  the  surgeon  as  to  the  amount  to 
be  injected.  It  is  possible  that  an  exquisite  sense  of  tonoh  might 
be  a  safe  guide ;  but  most  surgeons  can  bettor  appreciate  measured 
volumes  of  fluid  than  the  amount  of  resistance  offered  to  its  injec- 
tion by  a  thin-walled  viscus,  and  many  will  agree  with  H.  Guyou, 
when  he  says  that  the  amount  should  not  exceed  320  to  860 
grammes,  and  that  this  is  sufficient  in  the  adult.  H.  Guyoa  has, 
like  most  of  us,  depended  on  the  sensation  of  the  reststance  offwed 
by  the  bladder  to  the  ingoing  fluid ;  but  since  he  ruptured  a  bUdder, 
as  he  says^  "without  making  any  effort,". he  takes  care  to  adopt 
the  safer  and  more  soientiflc  method  of  nsing  measured  quantities 
of  fluid.  Eremer  (Jnaug.  Diutrt.  Erlangai,  1887)  recommends 
distension  by  gradually  raising  an  irrigator  above  the  patient.  In 
some  cases  of  contracted  and  hypertrophied,  or  even  irritable 
bladder,  the  amount  above-mentioned  cannot  be  introduced  with 
safety,  and  in  many  cases  it  becomes  necessary  to  pr^iore  the 
bladder  by  gradual  distension. 
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He  qnestion  of  latora  of  the  bladder  u  one  which  u  at  the 
prtaent  moment  engaging  the  attention  of  most  surgeons  interested 
in  the  advance  of  tliis  department  of  sargery.  There  is  a  strange 
^versit;  of  opinion  even  jet  as  to  whether  the  bladder  should 
or  should  not  be  sutured,  and  when  we  stodj  the  writings  of  those 
who  advocate  vesica]  sntnre  there  Is  very  marked  divergence  of 
o|nnl<Hi  not  only  as  to  the  method  of  suture  but  also  as  regards 
tbe  materials  to  be  need  in  such  suture. 

The  opinions  of  a  few  surgeons,  as  given  below,  will  indicate 
the  present  pontion  of  the  qnestion — "Suture  or  no  Snture?" 

Dorjvsiik. — ^Will  never  use  it  again,  as  it  retards  dcatrisation. 

Peria:^tl  not  dangerons,  it  is  at  least  neeless. 

Lt  DenlK  uses  only  otk  suture  on  each  side,  to  nnite  tbe  muscular 
and  connective  Uwne  to  the  bladder. 

Btbitat  sajs — "  To  come  back  to  it  would  be  to  bring  snrgerj  to 
its  llrst  infancy." 

Soch  opinions  as  the  above  are  very  generally  held.  Many 
recommend  complete  snture,  while  some  advocat«  partial  closure 
of  the  wound,  foremost  amongst  them  being  Goyon,  who  for  a 
kmg  dme  wss  a  vigorous  (^ponent  of  snture  at  all,  and  is  still 
opposed  to  complete  snture.  He  says  that,  applied  after  his  method 
(given  below),  suture  favours  drainage,  shortens  the  time,  and 
directs  the  coarse  of  healing.  The  case  which  induced  him  to 
adcqit  BUtore  was  an  instance  of  rupture  of  the  bladder  at  the 
cicatrix  six  years  after  operation.  On  examining  the  wound  which 
had  not  been  sntnred,  he  found  that  only  the  superficial  parts  bad 
nnited,  and  that  a  funnel-shaped  cavity  existed  at  the  upper  and 
anterior  part  of  the  bladder,  its  base  corresponding  to  the  muoons 
eoat  which  had  never  undergone  repair  (ABxxrran.  But.  et  Mim., 
Soe.  Cbir.  285, 1886). 

aUT0N*8  HXIHOD. 

On  each  side  of  the  wound  at  the  middle  the  vesical  wall  is  held 
up  by  a  suspensory  thread  of  carbolised  silk ;  above  and  below  this 
three  or  four  catgut  sutures  are   used  to  draw  the  submucous 
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Usmea  together,  A  teoond  row  ia  oaed  in  bringing  together  the 
muscular  and  connective  tissue  coats  of  the  bladder.  A  third  low 
of  hair  or  silver  wire  closes  the  abdominal  woond,  with  the  ex- 
ception of  its  middk  porti<Mi,  throagh  which  the  dnunage  tubes 
are  passed,  sod  there  tied  bj  tha  snspensory  threads.  On  the 
fourth  d»7  the  tubes  are  removed,  and  healing  is  complete  inside  a 
fortoight. 

Experimental  research  and  clinical  experience  combine  to  prove 
that  suture  is  not  onl;  useful,  but  abeolntdj  necessary,  if  we  are 
to  avoid  dMiger  and  procnre  a  rapid  and  permanent  healing  after 
suprapubic  lithotomy.  There  can  be  no  better  way  of  detemuning 
the  value  of  suture  than  by  comparing  the  results  of  the  opponents 
with  those  of  the  advocates  of  suture,  when  it  will  be  foand  that 
healing  without  suture  took  place  from  the  twenty-first  to  the 
ninetieth  day.  After  careful  saturing,  healing  was  complete  from 
the  seventh  to  the  thirtewth.  After  suturing  there  has  not  been 
a  bursting  of  the  cicatrix ;  rapture  has  f requentiy  followed  healing 
without  Boture.  The  mortality  does  not  seem  to  be  much  infloenoed 
by  the  presence  or  absence  of  suture,  as  in  Assendelft's  102  cases 
withoat  suture  there  was  only  3  deaths,  and  these  were  not  attri- 
bntable  to  the  operation.  In  Subbotic's  (Werner  med.  Prttae.,  1867, 
86  A  36}  5  cases,  8  sutured,  2  not  sutnred,  there  was  no  death. 
Of  Alexandroff's  26  cases,  2  vrithont  suture  healed  on  twenty-first 
and  forty-seventh  day;  16  vrith  suture  and  superficial  drainage, 
all  healed  about  tenth  day ;  8  complete  sntnre,  no  drunage,  healed 
by  primary  union  before  tenth  day. 

Seeondary  Suture. — The  qnestion  of  secondary  suture  I  may 
mention  before  I  call  attention  to  the  different  methods  of  apply- 
ing the  suture.  Neu'ber  {CmtnmiU  fir  Chir.,  24,  p.  57, 1888), 
to  avoid  infiltration,  recommends  the  following  procedure :— first, 
the  bladder  is  exposed  by  vertical  incision  8  inches  in  length,  the 
wound  is  plugged,  and  on  the  sixth  or  seventh  day,  when  tiie 
cellular  spaces  are  dosed,  the  bladder  is  incised,  and  the  stone 
removed.  The  bladder  is  now  sutured,  and  six  days  later,  if  the 
vesical  suture  has  taken,  the  abdominal  wall  is  closed.  Six  opera- 
tions thus  conducted  ended  satisfactorily.    Goiard  (^an.  du  Mai. 
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dtt  Org.  Om.'Urm^  1887)  mtnres  tbe  bladder  with  catgut;  at  tht 
euna  tina  he  laya  in,  bnt  doei  not  tie,  ailTer  satoiee  of  tha  abdo- 
minal wall.  A  doable  dnunage  tube,  oral  on  aectioa,  it  placed  in 
the  middle  of  woood.  On  tin  third  or  fonrth  da^  thii  tube  ia 
remored,  and  the  wound  closed  b7  the  lutura  above  mentioned. 
He  claims  for  this  method  the  advantage  that,  owing  to  the  com- 
plete drainage,  the  lips  of  the  wound  ara  kept  at  rest,  and  [mmary 
healing  is  allowed.  The  open  condition  of  the  ikin  incisioo  allows 
free  eacape  of  mine,  aboold  anj  of  the  Tseical  satnree  field  during 
the  first  few  dajs ;  thus  the  danger  of  inflltratioa  is  aroided.  B7 
the  time  the  drainage  tube  ia  removed  the  vesical  wonnd  ia  doeed 
in  the  greater  part  of  its  extant ;  the  tying  of  the  silver  satura 
thea  supports  the  line  of  hetliog. 

Complete  and  immediate  sntura  has  nuraerons  advocates,  and  in 
OBomnplicated  eases  its  man;  advantages  cannot  be  qneetioaed. 
In  children  espedaily  it  is  advisable,  since  in  them — first,  repair  is 
more  rapid  and  permanent ;  second,  the  bladder  is  usually  healUiy ; 
third,  the  operative  procedure  is  easier;  fourth,  the  lips  of  the 
incirion  are  thick ;  and  fifth,  the  positicHi  of  the  peritoneum  is  very 
favoorable  for  the  high  opentifm. 


Cslgut,  silk  hair,  and  silver  wire  all  have  their  advocates. 
Catgnt  sutares  have  a  tendency  to  cat  through  vesical  tissue,  and 
in  Krabbel's  12  cases  there  were  7  failures,  the  cause  being  the 
swelling  of  the  catgut,  owing  to  aboorpdon  of  the  fiuids  in  the 
wound,  strangulating  the  friable  muscular  fibres  engaged  in  the 
suture,  their  vitality  being  thus  rapidly  compromised. 

Hair  sutures  do  not  cut  through  muscular  tissue  (BoaiUy).  On 
the  fifth  day  in  experimental  suture  catgnt  was  found  loose ;  hair 
suture  was  firm  until  onion  was  complete.  Absorptiou  of  the  fibres 
immediately  in  relation  with  the  suture  may  take  place,  but  as  the 
hair  does  not  swell,  the  greater  portion  of  the  tisane  taken  up  by 
the  suture  persists.  Hair  suture,  when  kept  in  a  1  to  20  solution 
ot  carbcJic  acid  for  some  months,  becomes  very  pliable. 

Silk  is  the  material  relied  <m  by  most  surgeons  now  for  vesical 
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as  for  intestiiial  satnre,  u  mnch  of  the  catgut  now  proearable  is  of 
qneadonmblQ  origio,  while  its  condidon  as  regard  asepsis  is  equally 
doubtful.  Silk  is  pliable,  is  not  brittle,  does  not  swell  u  mncb  as 
eatgnt,  and  it  can,  hj  boiling,  be  made  perfectly  aseptic  I  doubt 
if  there  is  anj  real  objection  to  it,  and  certainlj  for  all  the  deqwr 
ratures  it  is  reliable,  while  Veinoent,  Baudon,  and  others,  reoom- 
mend  the  metallic  sntnre  for  the  superficial  structures.  Properly 
applied  metallic  suture  affords  sopport  to  the  tissues  roond  the 
wound,  and  rarely  causes  any  destrnGtion  of  tissue. 

For  any  sutnre  to  be  sncceesfnl,  as  pointed  oat  by  BouiUj  and 
y«ncent— first,  the  points  of  suture  most  be  close  to  each  other ; 
second,  the  threads  must  pass  as  near  as  possible  to  the  mucous 
membrane  without  penetrating  it ;  third,  the  orifices  of  the  suture 
mnst  be  8  to  10  millimetres  apart. 

In  the  experimente  condactsd  on  dogs  by  Bfayimon,  death 
occurred— first,  when  the  mucous  membrane  was  canght  up  in  the 
suture;  and  second,  when  the  sutures  were  far  apart,  allowing 
urinary  infiltratiou. 

TABiiTtEB  or  nrruBK, 

As  in  intestinal  suture,  so  in  the  vesical,  endless  so-called  im- 
provements are  made  in  the  methods  of  its  application.  I  shall 
briefly  refer  to  a  few  of  the  procedures  worthy  of  nodce — 

FtrH,  and  probably  of  mc«t  importance,  is  the  method  of  suture 
known  as  the  Lembert,  so  much  used  is  the  closure  of  intestinal 
wounds.  This  suture  is  shown  in  Fig.  5.  If  this  suture  be  applied 
at  regular  and  short  intervals,  the  bladder  coo  be  faermeiicaUy 
sealed,  broad  surfaces  of  vesical  tissue  are  brought  into  contact, 
and  where  the  bladder  is  sonnd  rapid  and  firm  union  takes  place, 

5«wid.— Eydygier  (B'iOT  med.  Wotii.,  April  14  and  21,  1888) 
uses  a  double  suture  alternating  as  in  Fig,  6.  This,  but  for  the 
delay  occasioned  by  the  laying-on  of  the  primary  or  finer  suture, 
is  the  most  reliable  of  the  varieties  of  suture.  Teincent  also  advo- 
cates this  suture,  recommending  catgut  ifx  the  deep,  metallic  for 
the  superficial  line.  All  the  threads  being  cut  off  close  to  knot, 
the  catgnt  sutures  are  absorbed,  the  metallic  become  encysted. 


By  Mb.  J.  8.  M'Abdlb. 


Third. — Gehler  (Ta^  Eypogaarigue,  Bonill^,  Puis,  1S83)  used 
a  sutore  taking  up  tbe  walls  of  the  bladder  and  the  aMoininal 
wall.  This  simple  vaieo-adaneovt  sntnre  is  an  nnsafe  one,  since  the 
abdominal  waU  mxj  heal  rapidlj,  and  the  bladder  wonnd  remaining 
open,  inUtntion  is  almost  certain  to  occur. 

^MtrfA.— Bandon  (T<nUe  Bypogattriqvt,  Boailly,  Paris,  1663) 
describes  a  crossed  vesico-cntaneons  sntnre  (P!g.  7),  recommending 
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metallic  threads.    This  is  open  to  the  same  objection  aa  the  pre- 
ceding ooe,  and  ia  not  likely  to  find  many  advocates. 


A  Abdominal  walL    1,  ntmnu ;  2,  Hiuoalar ;  8,  Mnomu  Coat  of  BUdd«r. 

ex  Tri<r^x  V 

/T^.^-Simple  coDtinnona  sntnre  (Fig.  8)  has  been  employed, 
but  as  all  sutureB  are  liable  to  cat  through  the  Teaical  tisane,  if 
any  part  of  a  continoous  suture  presses  unduly,  strangulation  and 
breaking  down  of  the  tissue  takea  place,  and  the  entice  Une  of 
BUtore  becomes  ineffectiTe.  Few  now  depend  on  a  contiouous 
anture  for  vesical  or  intestinal  wounds. 
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Siaith, — Borne  mrgieona  iim  k  daep  inteimptod  satnre,  and  » 
superficial  continoooa  satore.  This  it  ao  euilj  i^tplied  ud  fairlj 
elective  lutnre.  I  have  wed  it  in  longitadiaal  woundi  of  tlie  in- 
tertine  aoceeaafiiU;. 


X 

((     )) 

( (  ';; 


&wnM.— Brenner  (Arch.fSr  Hm.  CUr.,  Bd.  85,  H.  1)  describes 
a  varie^  of  satore  aptly  called  "Pone^bing"  (Schnilmaht). 
The  woond  is  surrotuided  by  two  threads  (Fig.  9X  one  in  the  snb- 
macous  tiasne,  cloae  to  the  edge  of  the  wonnd— «  Bec<Hid  in  the 
moacolar  tiaane,  8  millimMree  external  to  this.  Traction  on  these 
threads  puckers  np  the  tiuues  of  the  bladder  into  a  solid  nutss  at 
the  siU  of  tiM  wonnd.  In  his  experiments  Brenner  found  that 
hyper-diitension  cansed  rapture  of  the  bladder,  bat  never  at  the 
line  of  suture.     He  experimeDtad  on  the  dead  aubject,  then  on 
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dogs,  and  finding  the  method  reliable,  applied  it  in  his  cbms  with 
complete  success.  I  haye  applied  this  eatnre  with  satisfactoiy 
result  where  I  found  the  hladder-wall  thin,  bat  where  the  vesical 
tisanes  are  normal  Lembert's  method  is  more  satisfactory,  as  it 
does  not  endanger  the  vitality  of  a  large  piece  of  the  bladder-wall, 
snch  as  would  occur  if  either  sutnre  in  Brenner's  method  became 
too  tight  throngh  swelling  of  the  tissues  or  the  threads. 

Ei^th. — ^Another  continnooa  suture  (Fig.  10),  which  may  be 
called  lace  suture,  is  the  one  described  by  Neidzwiedzki  {Cmtral- 
blatt  Jvr  Chir.,  1889,  SO).  I  have  no  experience  of  Ibis  method, 
but  I  should  say  it  is  difficult  of  accurate  implication,  and  of  course 
it  is  open  to  the  same  objection  as  all  continuous  sntares. 

Fig  10 


The  "Sature  Pr^alable"  (Fig.  11)  is  recommended  byDuchastelet, 
and  for  its  application  the  instrument  (Figs.  12  and  13),  taken  for 
Bouilly's  work  (TVnCe  Egpoga»lrique,  Paris,  1883),  affords  an  easy 
and  accurate  way  of  applying  it.  The  advantages  claimed  for  this 
previous  suture  art- 
ist It  permits  the  symmetric  and  regular  placing  of  the  threads 
while  the  bladder  is  still  full,  and  easily  got  at  by  sight  and  touch, 
and  neither  blood  nor  urine  obstructs  the  field  of  operation. 
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2nd.  The  ioBtrameat  serves  u  a  guide  for  the  length  of  the 
Tesical  incUion  and  direction  of  the  biMouiy. 

3rd.  After  remoTal  of  the  stone  the  vesical  snrfaoes  can  be 
rapidly  broaght  back  to  back,  hBrmeticallf  sealing  the  wound, 
fig.  11 


Notwithstanding  the  diversity  of  opinion  as  to  the  extent  of 
snturo,  the  materials  to  be  nsed,  of  the  method  of  application  to  be 
adopted,  most  surgeons  agree  that  to  leave  the  wound  open,  as 
goggested  and  practised  b^  Thompson,  is  to  inordinatelj  delay 
healing,  and  to  expose  the  patient  to  many  accidents  avoidable  by 
carefnl  suture.  And  I  think  I  am  expressing  the  opinion  of  the 
majority  when  I  say  that  complete  suture  should  be  carried  out  in 
children  always,  and  in  adults  when  the  bladder  is  healthy.  When 
the  bladder  ia  diseased  the  suture  and  drainage  described  by  Guyon 
becomes  necessary. 
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In  reference  to  this  sabject  in  children,  Alezan^fF,  after  s 
exceptional  experience,  conclaves  that — 

1.  High  section  is  beet  in  children. 

2.  Vesical  wall  should  always  be  mttired. 
8.  Silk  is  the  best  material. 
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4.  Dninaga  ot  the  pi«-TWiGKl  tiastu  is  vatBtemutrj. 

5.  The  catheUr  ma;  be  removed  on  the  third  dsj. 

6.  An  alkaline  condition  of  the  urine  ii  no  bar  to  the  operation 
or  to  suture. 

Fl(.  IS 


Cl 


In  many  cases  -where  the  bladder  is  healthy,  and  oranplete  SHtnre 
has  been  adopted,  a  catheter  aUowed  to  remua  in  the  blnddar  for 
a  few  days  is,  with  regular  catheterisation  afterwards,  snfiBdent, 
but  where  cystitis  is  present  it  becomes  necessary  not  only  to  drain, 
but  to  irrigate  the  bladder  fcr  more  or  Ian  leafthened  periods. 

For  such  cases  Keyes  ("  Annals  «f  Surgery,"  1888)  recommends 
a  email  opeaing  lo  be  made  in  the  perinmun,  through  which  a 
No.  34  (French  elastic)  catheter  is  drawn  by  means  of  a  pn>be,  to 
which  IB  attached  a  sWmg  nlk  thiaad,  which  has  been  passed 
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through  the  point  of  the  catheter,  as  in  Fig.  11,  a  knot  being  left 
within  the  catheter. 

Fig.  U 


The  most  usual  meUiod  of  draining  and  irrigating  h  by  Perier's 
doable  suprapubic  tube.  This  is  the  appliance  which  Guyon 
advocates  for  all  cases.  The  cnrre  whioh  is  neceasary  to  make  this 
^pliaoce  fit  easily  over  the  pubes  is  a  permaneat  one.  Ordinary 
elastic  tubes  are  very  onmanageable,  but  the  double  tube,  oval  on 
section,  described  by  Guiard,  answers  admirably  when  drainage 
and  irrigation  are  indicated. 

Heretofore  it  was  customary  to  lay  the  tubes  in  the  lower  an^ 
of  the  abdominal  wound ;  but  most  surgeons  ore  aow  agreed  that 
it  is  best  to  cloae  the  veeico-pubic  cellular  interval  by  sutures 
carefally  applied  and  drain  tbrougfa  the  middle  of  the  wound 
(Englebach,  RolUn,  Amtalet  de»  MaL  da  Organea  Om.-UTin^  1887). 

BTATisnca. 
I  have  avoided  iDtroducing  the  statistics  of  this  operation ;  for, 
without  an  ezhaostive  analysis  of  numbers  of  cases  (especially  those 
Instances  where  individuals  record  large  personal  experience  of  the 
procedure),  it  is  absolutely  useless  to  lay  down  rules  as  to  the  cases 
in  which  this  operation  should  or  should  not  be  done.     This  will 
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become  apparent  when  one  endeavouTS  to  make  a  commanication 
more  than  a  mere  ajmthetical  coraer-atone  on  which  to  raiae  a 
monument  in  advocacy  of  the  rerived  operation.  When  we  re- 
collect the  nnfortanate  bnt  natural  tendency  to  publish  successful 
cases,  and  to  willihold  fatal  ones,  we  most  recognise  the  difficulty  of 
determining  from  flgorea  alone  the  real  position  of  this  operation. 

NeverthelesB,  a  careful  stndy  of  the  conrae  and  hifitorj  of  the 
cases  operated  on  during  the  last  decenniam,  a  full  and  nabiassed 
hearing  of  &a  two  sides  of  the  qneation,  as  debated  in  the  councils 
of  the  surgical  world,  will  go  far  to  place  on  a  firm  basis  an 
operation  which  asepsis  in  aorgery  haa  raiaed  from  the  limbo  to 
which  the  leas  elegant  and  leas  trusty  methods  of  our  forefathers 
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Sktenteen  feen  ago,  a  communication  on  "Accidents  iu  Flap 
Extraction  of  Cataract "  was  made  to  the  old  Surgical  Society  of 
Ireland  by  Dr.  Archibald  Jacoh ;  and,  since  then,  the  subject  of 
cataract  extraction  has  not  been  brought  forward  in  this  place.  Yet 
it  seems  desirable,  that  an  operation,  surrounded,  as  this  one  is,  with 
BO  much  interest  from  a  humanitarian,  as  well  as  from  a  purely 
surgical,  point  of  view,  sliould  occasionally  form  the  subject  of  a 
communication  to  this  Section  of  the  Academy,  although  it  ia  only 
some  of  those  here  who  practise  ophthalmic  surgery. 

Eventful  as  these  seventeen  years  have  been  in  the  progress  of 
general  surgery,  they  have  not  been  less  so  in  the  progress  of 
ophthalmic  surgery ;  and  in  nothing  is  this  more  apparent  than  in 
the  statistics  of  the  operation  for  cataract.  As  the  chief  agents  in 
these  improved  statistics  we  recognise,  above  all,  those  antiseptic 
measures  which  have  played  so  remarkable  a  part  in  other  branches 
of  operative  surgery,  and,  next  to  these,  the  discovery  of  eserine 
and  of  cocaine. 

From  time  to  time,  during  this  period,  operators  have  proposed 
and  practised  new  plans  for  different  steps  of  the  operation,  and 
have  devised  new  instruments  for  carrying  out  these  new  plans. 
But,  although  I  may  incidentally  refer  to  one  or  two  of  these,  I 
do  not  intend  on  this  occasion  to  discuss  any  of  them  at  length. 
Some  of  these  proposals  have  been  very  generally  adopted,  while, 
again,  otliers  of  them  have  had  but  an  ephemeral  existence. 
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Joat  at  the  present  time,  the  great  qaestion  which  ia  paramount 
in  the  minds  of  ophthalmic  surgeons,  as  r^arda  the  operation  of 
cataract  extraction,  is — Whether  an  iridectomy  should  form  part  of 
the  proceeding,  or  not  ?  Into  this  diecnssion  a  good  deal  of  warmth 
has  sometimes  been  introduced,  and  we  hear  some  of  those  who  do 
not  practise  iridectomy  describing  that  step  as  "  mntilation  of  the 
irb,"  although  they  hare  not  yet  got  so  far  as  to  call  the  iridectomi«ts 
"  mutilators."  And,  on  the  other  hand,  an  iridectomist,  who  holds 
a  high  position  in  our  profession,  has  stated  it  to  be  his  opinion 
that  it  is  not  moral  to  leave  out  the  iridectomy.  All  this  is  to  be 
regretted,  for  it  must  be  taken  for  granted  that  each  one  of  us,  what- 
ever method  he  employs,  is  animated  by  the  desire  to  do  that  which 
seems  to  him  the  best  for  his  patients,  and  for  the  art  he  practises ; 
and  difference  of  opinion  here,  as  elsewhere  in  medical  science,  must 
rather  be  useful  for  the  general  welfare  than  the  reverse,  if  only  the 
discussion  of  the  point  at  issue  be  approached  in  a  spirit  of  tolerance. 

The  operation  which  I  perform  is  commonly  known  as  Von 
Graefe's,  although  it  differs  in  some  important  particulars  from 
the  method  as  Von  Graefe  left  it  to  us.  It  is  also  known  as  the 
three  millimetre  flap  operation,  I  operate  as  follows : — About  half 
an  hour  before  the  operation  a  drop  of  eserine  solution  (4  grs. 
ad.  ii.)  is  put  into  the  eye  to  coatrsct  the  pupil ;  and  the  patient's 
face,  especially  the  eyelids  and  their  neighbourhood,  is  carefully 
washed  with  hot  water  and  soap.  The  instruments  are  washed 
with  absolute  alcohol,  then  boiled  in  water,  and  then  laid  ready 
for  use  in  a  bath  of  a  1  per  cent,  solution  of  carbolic  acid.  After 
the  patient  has  been  placed  upon  the  couch,  the  eyelids  are  everted, 
and  the  conjunctival  sac  is  th<irougbly  washed  and  wiped  out  with 
lint  soaked  in  a  1  in  5,000  solution  of  corrosive  sublimate.  The 
same  sublimate  solution  is  used  all  through  the  operation  for  irri- 
gating the  wound  and  surface  of  the  eyeball,  and  for  washing  away 
blood  coagula  and  morsels  of  cortical  substance,  as  may  be  required. 
No  sponges  are  nsed,  but,  in  their  place,  small  bits  of  lint,  which 
have  been  boiled  in  sublimate  lotion,  and  which  are  kept  stored 
for  use  in  a  closely-covered  glass  jar  filled  with  sublimate  lotion. 
The  patient  receives  about  three  drops  of  a  2  per  cent,  solution  of 
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cocaine  in  the  eye,  with  an  iiit«rviil  of  about  fire  minules  between 
each  drop,  before  the  operation  begins.  This  solution,  as  also  the 
atropine  and  eaerine  solutions,  is  not  made  with  plain  water,  but 
with  a  1  in  5,000  solution  of  corrosive  sublimate. 

A  wire  lid-elerator  having  been  applied,  the  eye  is  fixed  with 
a  forceps  by  a  fold  of  coojuuctiTa  and  sub-con junctival  tissue  below 
the  vertical  meridian  of  the  cornea.  The  point  of  a  Von  Graafe's 
knife  is  entered  just  in  the  margin  of  the  clear  cornea,  at  the 
outer  extremity  of  a  horizontal  line,  the  centre  of  which  would  lie 

3  mm.  below  the  summit  of  the  cornea.  The  point  of  the  iiutra- 
ment  is  then  passed  caotionsly  through  the  anterior  chamber,  and 
the  counter  puncturo  is  made  in  the  corneal  margin,  at  the  inner 
extremity  of  the  imaginary  horizontal  line,  just  described,  and  then 
the  incision  is  finished  in  the  upper  corneal  margin  by  one  or  two 
slow  strokes  of  the  knife.  While  this  is  being  done  the  aqueous 
humour  fiows  away  ;  but,  owing  to  the  action  of  the  eserine,  and 
to  the  slow  way  in  which  the  aqueous  has  been  allowed  to  flow  off, 
the  iris  does  not  proltqae. 

The  fixation  of  the  eye  is  now  given  over  to  an  assistant,  and 
the  surgeon,  passing  a  cnrved  iris-forceps,  or,  perhaps  better,  a 
liiebreich's  iris-foroepa,  into  the  anterior  chamber,  seizes  the  smallest 
possible  portion  of  the  sphincter  of  the  iris,  at  a  point  correspond- 
ing  to  the  centre  of  the  corneal  incision,  draws  it  out,  and,  with 
the  forcape-scissors,  cuts  out  a  veiy  narrow  bit  of  iris.  I  like  to 
produce  a  coloboma  of  2  mm.  (Fig.  2)  to  3  mm.,  and  not  more  than 

4  mm.  in  width. 

The  operator  now  takes  the  fixation-forceps  from  his  assistant, 
who  gently  raises  the  speculum  with  the  eyelids  off  the  globe,  so 
that  no  pressure  may  be  made  on  it  during  the  remainder  of  the 
operation.  The  cyetotome  is  then  introduced,  and  the  anterior 
capsule  divided  freely.  Until  recently  I  scored  the  capsule  chiefly 
from  below  upwards  several  times,  making  one  final  horizontal 
division  of  it  along  the  upper  margin  of  tlie  lens.  But  I  have 
of  late  [poetised  horizontal  division  of  the  capsule  exclusively, 
making  several  transverse  scorings  at  different  levels  of  the  anterior 
surface  of  the  lens.     My  reason  for  this  is,  that,  while  an  equally 
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free  opening  is  made  la  this  way,  I  think  the  cyntotome,  as  it  is 
being  wiUidrawn,  may  be  less  likely  to  drag  tags  of  the  capsule 
into  the  corneal  wound — an  event  which  it  is  very  desirable  to 
avoid — than  when  the  inatrument  is  drawn  directly  towards  the 
wonod  in  opening  the  capsule.  But  I  must  state,  that  I  know  the 
method  does  not  form  a  guarantee  against  a  tag  of  capsule  being 
found  in  the  wound.  I  have  occasionelly  employed  the  capsule- 
,  foreeps  for  tearing  a  bit  out  of  the  centre  of  the  capsule,  as  recom- 
mended by  some  surgeons.  I  have  never  used  what  is  known  aa 
the  peripheral  capsulotomy.  Both  of  these  methods  have  much 
to  recommend  them ;  but  I  think  there  are  disadvantages  connected 
with  each,  which  more  than  neutralise  its  advantages. 

The  cataract  is  now  delivered  by  placing  the  edge  of  the  hard 
rubber,  or  lortoiM-shell,  spoon  jnsi  below  the  lower  edge  of  the 
cornea,  and  making  with  it  gentle  pressure  backwards,  until  the 
upper  margin  of  the  lens  pretients  in  the  wound ;  then,  the  same 
pressure  being  maintaiDed,  the  spoon  is  advanced  over  the  cornea, 
pushing  the  lens  before  it  and  out  through  the  wound ;  but,  as  soon 
as  the  greatest  diameter  of  the  lens  lias  passed  the  lips  of  the 
wound,  the  pressure  of  the  spoon  must  be  instantly  diminished, 
lest  rupture  of  the  zonula,  with  prolapse  of  the  vitreous,  be  caused. 
The  fixation  forceps  and  speculum  are  now  removed  from  the  eye, 
and  a  cold  compress,  with  sublimate  lotion,  is  laid  on  the  closed 
eyelids  for  a  few  minutes. 

The  condition  of  the  pupil  is  then  examined,  and,  as  a  rule,  it  is 
seen  to  be  clear  and  black.  On  the  other  hand,  it  may  be  found  that 
some  of  the  cortical  portion  of  the  catnractons  lens  has  not  come 
away.  It  is  well  to  clear  the  pupil  of  this,  so  far  as  possible, 
although  very  slight  remaius  have  no  serious  significance.  For 
this  purpose  I  employ,  exclusively,  what  we  know  as  "the  lid 
man<eavre."  Facing  the  patient,  the  operator  raises  the  upper  lid 
with  the  thumb  of  bis  left  hand,  while  he  lays  the  tips  of  the  first 
and  second  lingers  of  his  right  hand  on  the  lower  lid,  and,  with 
the  latter,  makes  slight  rotatory  motions  over  the  cornea,  so  as  to 
coUecl  the  masses  towards  the  pupil,  and  then  a  few  rapid  light 
motions  upwards  with  the  margin  of  the  lid  will  usually  drive  these 
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masses  towards  and  out  of  the  wound.  But  great  care  aod  delicHcy 
of  touch  are  called  for  here,  as  any  undue  pressure  on  tlie  eye  loay 
rupture  the  hyaloid.  Some  operators  stand  behind  the  patient,  and 
make  the  lid-manoeuvre  with  the  thumb,  which  does  not  seem  to 
me  to  be  a  good  method,  for  the  delicacy  of  touch  with  the  thumb 
is  inferior  to  that  with  the  first  and  second  fingers. 

I  do  not  employ  irrigation  of  the  anterior  chamber,  or  intra- 
capsular injection,  for  the  purpose  of  washing  out  cortical  masses, 
as  recommended  by  M'Eeown,  Wieckerbiewicz,  and  others. '  I 
rarely  operate  on  nnrlpe  cataracts,  and,  consequently,  I  fiad  no  use 
for  this  proceeding  as  a  routine  method ;  while  in  those  excep- 
tional cases  in  which  considerable  cortical  masses  remain,  aod 
where  they  cannot  all  be  delivered  by  the  lid-maneeuvre,  I  prefer 
to  leave  some  of  them  behind,  to  be  dealt  with  later  on,  if  neces- 
sary, by  discission,  rather  than  apply  irrigation,  which  seems  to 
me  a  somewhat  rough  measure.  1  did  use  Dr.  M'Keown's  syringe 
on  one  occasion  in  this  series  to  wash  out  cortical  remains,  without 
effecting  the  desired  end.  Perhaps  I  should  have  employed  more 
force,  but  I  shrank  from  doing  so.  Subsequently,  I  succeeded  in 
'  expelling  the  masses  by  the  lid-manmuvre  in  the  ordinary  way, 
and  I  think  it  likely  I  was  assisted  in  this  by  the  fluid  which  had 
been  introduced  into  the  anterior  chamt>er  by  the  syriufre.  Both 
before  and  since  this  experience,  I  have  often  thought  that  assist- 
ance in  the  expulsion  of  cortical  masses  might  be  obtained  by 
simply  introducing  a  few  drops  of  soitable  fluid  into  the  anterior 
chamber;  but  1  have  not  as  yet  carried  out  the  idea  in  practice. 
We  know  that  cortical  masses  often  come  away  more  readily,  after 
we  have  waited  for  the  formation  of  some  aqueous  humour. 

The  next  step  is  one  which  I  think  is  peculiar  to  myself,  at  least 
I  have  not  seen  it  described  by  anyone  else ;  nor,  of  the  many 
oculiste  I  have  seen  operate  did  any  practise  it.  It  consists  in 
searching  the  corneal  wound  for  any  tag  of  capsule,  which  may 
have  become  prolapsed  into  it.  Owing  to  the  transparency  of  the 
capsule,  a  tag  of  it  may  lie  in  the  wound  but  be  invisible  to  the 
surgeon,  and,  if  allowed  to  remain,  it  becomes  incarcerated  in  the 
cicatrix,  and  can,  even  long  afterwards,  give  rise  to  serious  and 
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deep-seated  miacbief.  This  mischief  thaj  take  the  form  of  chronic 
irido-eylitis,  or  it  m&jr  appear  in  the  form  of  acnte  purulent 
indammAtion  of  the  nveal  tract  originatinii;  in  the  cicatrix.* 
Again,  Mr,  Treacher  Collins  has  recently"  pointed  out,  that  aaothar 
serioos  condition  may  arifle  &om  entanglement  of  capsule  in  the 
cicatrix,  for  his  inTcstigations  have  shown  it  to  be  extremely 
probable  that  the  accident  may  sometimes  produce  a  tendency  to 
glaucoma.  It  is  my  routine  practice,  then,  at  thia  stage  of  the 
operation,  to  pass  the  points  of  a  curved  iris-forceps,  slightly 
opened,  betneen  the  lips  of  the  wonnd,  then  lo  close  them,  and  to 
cautiously  draw  them  back  again.  Frequently,  it  will  be  found 
that  a  tag  of  capsule  has  been  captured  by  the  forceps,  and,  if  so, 
it  is  snipped  off  with  the  scissors ;  or,  it  may  be,  that  no  capsule  is 
caught.  The  forceps  is  then  similarly  inserted  at  an  adjacent  part 
of  the  wound,  and  in  this  manner  the  wonnd  is  searched  from  end 
to  end  for  capsule.  In  the  one  hundred  operations  of  the  series,  a 
tag  of  capsule  was  found  in  the  wound  nine  times.  This  pro- 
ceeding is  an  extremely  delicate  one,  and  requires  the  greatest 
caution  on  the  part  of  the  operator.  I  have  not  myself  had  any 
disaster  during  its  performance,  but,  as  it  must  be  done  without 
fixation,  the  surgeon  has  to  be  on  his  guard  against  an  unexpected 
upward  motion  of  the  patient's  eye,  which  would  bring  the  points 
of  the  forceps  into  the  vitreous  humour ;  and,  when  he  has  captured 
a  tag  of  capsule,  be  must  draw  it  out  sufficiently,  and  yet  not  too 
far,  or  he  will  rupture  the  hyaloid.  Indeed,  one  sometimes  comes 
across  patients  who  have  such  restless  eyes,  that  it  is  quite  im- 
possible  to  search  for  capsule  in  the  wound.  This  has  happened 
to  me  three  times.  I  think  that  thia  proceeding  is  an  important 
one,  and  that  it  almost  removes  the  one  seriouB  drawback  to  this 
method  of  cataract  extraction. 

The  last  point  in  the  operation  is  to  see  that  the  whole  of  the 
iris  has  returned  to  the  anterior  chamber ;  and,  in  order  to  he  quite 

*  Dr.  A,  Wagenmuin,  In  hii  recent  important  p^pir,  Ueber  dis  von 
OpeiatknuDarbeD  und  venurbten  IriavorfiUlan  augehende  GlwkiirpaMltamng, 
A.  van  Gnefs'*  AnhiT,  XXZV .  i,  bring!  microKopio  proof  to  bear  npon  this 
and  upon  other  iDterating  point*. 

■>  Tiut.  Ophthal  800.    Juiiuf7  SOth,  1S90. 
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sure  of  this,  it  ia  necessar;  to  pass  a  narrow,  and  -aUghtlj  curved, 
ulT«r  spatula  into  the  anterior  chamber,  and  to  stxAe  down  each 
pillar  of  the  coloboma,  aa  far  as  it  can  be  brought.  The  Inflnence 
of  the  eaerine,  dropped  in  before  the  commencement  of  the  opera- 
tion, being  still  present,  tbe  iris  responds  to  tbia  manipulation  all 
the  more  readilj. 

The  surface  of  the  eyeball,  and  especially  the  wound,  having 
been  irrigated  with  the  sublimate  lotion,  a  drop  of  solution  of 
atropine  ia  instilled  into  the  eye,  and  the  dressing  ia  applied. 
This  consists  in  a  piece  of  lint,  which  has  been  boQed  in  snblimate 
lotion,  and  of  a  size  sufficient  to  extend  ^  inch  beyond  the  orbital 
margin  in  every  direction ;  agfun  soaked  in  sublimate  lotion,  and 
laid  on  the  closed  eyelids.  Pledgets  of  absorbent  cotton  wool,  also 
previously  boiled  in  sublimate  loUon,  and  now  again  soaked  in  it, 
are  placed  over  this  piece  of  lint  in  such  a  way  that  the  bandage, 
when  applied,  may  exert  equal  pressure  on  every  part  of  the 
eyeball.  Over  this  again  comes  a  layer  of  oiled-silk  protective ; 
and  then  the  bandage— a  narrow  roller  of  fine  flannel,  which 
passes  three  times  over  the  dressing  and  round  the  head. 

The  patient  remains  in  bed  for  two  or  three  days.  The  dressing 
is  changed  for  the  first  time  after  46  hours,  and  then  once  every 
21  hours  for  a  week,  when  it  is  left  off.  The  eye  should  be  pro- 
tected from  strong  light  and  from  cold  until  it  is  quite  white,  but 
glasses  can  usually  be  ordered  in  a  fortnight,  or  three  weeks. 

And  now  with  regard  to  the  results  which  I  have  obtained  by 
this  method  iu  100  consecutive  cases— the  vision  noted  being  that 
possessed  by  the  patient  when  last  seen,  and  the  last  of  the  series 
being  the  final  extraction  in  the  year  1888' — there  were  only  two 
failures ;  and  these  were  the  result  of  suppuration,  and  were  the 
only  cases  in  which  suppuration  supervened  on  tlie  operation. 

There  was  one  case  in  which  the  resulting  vision  was  ftnger- 
counting  at  2'5  m.  This  was  one  of  three  cases,  in  which  a  con- 
siderable amount  of  corUcal   substance  remained  behind.     The 

*  Thli  paper  wu  to  have  been  rekd  last  Seaton  bat  that  dltmawtaiieM  intai^ 
fared  with  tbi>  being  done.  All  the  extnctiouE  performed  in  1888,  and  lo  far 
in  1S90,  haTa  been  (uocetafnl. 
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paUent  was  ducharged  twelve  days  after  the  operation  with  the 
"eye  quiet  and  doing  well,"  and  he  was  to  come  back  for  further 
treatment,  which  would  probably  give  him  very  much  better  sight, 
but  he  has  not  returned. 

There  were  two  cases  in  which  vision  amonnted  to  finger-count- 
ing at  4'0  m.  Of  these,  one  had  a  patch  of  central  choroiditis, 
which  would  have  prevented  any  better  vision,  even  if  the  patient 
had  never  had  cataract.  In  the  second  case,  a  minute  bead  of 
vitreous  presented  in  the  wound,  just  as  the  patient  was  closing 
his  eye  after  the  speculum  was  removed,  became  incarcerated  in 
the  cicatrix,  and,  no  doubt,  gave  rise  to  some  irregular  astigmatism 
with  its  consequent  deterioration  of  vision. 

There  were  two  cases  in  which  the  visi'in  was  finger-counting 
at  6*0  m.  In  one  of  these  there  was  a  thick  capsnle,  which  the 
patient  would  not  remain  in  hospital  to  have  torn,  or  else  his 
vision  might  have  been  vastly  better,  but  still  he  was  enabled  to 
read  large  print  (with  +  16'0).  Id  the  other  case,  too,  there  was 
a  thick  capsule,  which  was  torn,  but  unfortunately  the  bouse  snr- 
geon  failed  to  take  a  note  of  the  improvement  that  resulted,  so  that 
I  am  unable  to  credit  my  statistics  with  it. 

In  one  case  the  vision  was  6/60.  And  here  there  was  tobacco 
amblyopia. 

In  twelve  cases  the  vision  was  6/38. 

In  eight  cases  the  vision  was  6/21. 

In  thirty-seven  cases  the  vision  was  6/18. 

In  seventeen  cases  the  vision  was  6/12. 

In  fifteen  cases  the  vision  was  6/9.  Of  these  one  became  glau- 
comatous some  months  later. 

And,  in  three  cases,  the  vision  was  6/6. 

Briefly  stated,  according  to  a  conventional  method,  there  was 
good  vision  in  93  per  cent.,  moderate  vision  in  b  per  cent.,*  and 
no  improvement  in  2  per  cent, 

*  Ot  tbeae  one  case  probably  did  obtain  gi>Dd  vision,  but  no  note  wu 
tiikoD  of  the  final  retail ;  a  ■econd  ows  bad  central  choroiditu,  vhich  alone 
Interfered  with  what  would  have  been  good  TiiJon  ;  while  two  caaeg  might  have 
obbuned  good  ridon  had  thay  mbmitted  to  a  iliifbt  aecondarj  operatiou. 
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If  the  advanced  age  of  most  catar&ct  patients  be  alone  takea 
into  account,  the  restoration  of  what  we  call  normal  vieion  can  be 
but  rarel;  expected;  but,  with  a  vision  of  6/S6,  and  even  less, 
patients  operated  on  for  cataract  can  get  about  freely,  and  caa 
even  enjoy  their  sight  for  reading. 

Now,  the  foregoing  results,  as  they  stand,  are  satisfactory.  Bat 
they  would  present  a  yet  more  favourable  appearance,  were  it  not 
that  they  are  for  the  most  part  the  results  noted  a  fortni^t  or 
three  weeks  after  the  operation.  It  is  not  often  possible  to  keep 
patients  in  hospital  for  a  longer  period,  and  even  many  private 
patients,  when  they  once  obtain  their  spectacles,  do  not  present 
themselves  any  more  to  the  surgeon.  But  frequenUy,  when  I  have 
had  the  opportunity  of  testing  the  sight  some  months  afterwards,  I 
have  fonnd  the  acnteness  of  vision  improved  in  a  marked  degree,  from 
what  it  had  been  soon  after  the  operation.  As  an  example  of  this,  I 
may  mention  the  case  of  a  Catholic  clergyman  from  the  South  of 
Ireland,  upon  whose  right  eye  I  operated  in  July,  1887.  The  vision 
a  fortnight  afterwards,  just  before  his  return  home,  was  6/36,  hut,  a 
year  later,  I  found  the  sight  improved  to  6/9  without  a  change  of 
glass.  I  then  operated  on  the  left  eye,  and  thirteen  days  later  its 
vision  was  6/60,  bat  when,  after  eleven  months,  he  pud  me  a  visit, 
I  found  the  sight  of  this  eye,  too,  6/9  with  the  same  glass.  I  could 
give  several  other  similar  instances,  and  I  have  no  doubt  that  if 
all  the  eyes  in  the  series  could  have  been  examined  some  months 
after  they  were  operated  on,  a  much  higher  average  standard  of 
eight  would  have  been  noted. 

I  had  not  to  record  a  falling  off  in  the  power  of  vision  after  a 
time  in  any  of  the  eyes  operated  on,  except  in  a  case  of  glaucoma, 
and  in  those  cases  in  which  the  capsule  became  slightly  thickened. 
These  latter  were,  of  course,  readily  pat  right  by  discission,  but  to 
them  I  shall  again  refer. 

Accidmtt  during  Operation. — Portions  of  the  cortical  substance 
were  left  behind  eleven  times.  In  eight  of  these  cases  the  remains 
were  insignificant  in  amount,  and  had  no  influence  whatever  apon 
the  success  of  the  result.  But  in  the  three  other  cases  a  consider- 
able portion  of  cortical  substance  had  to  be  left.     In  two  of  these 
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the  cataract  had  been  artificially  matared,  and  pmbabljr  vras  not 
jet  sufficiently  ripe  at  the  time  of  the  extraction,  Oue  of  them 
(Hlready  referred  to)  waa  very  capable  of  considerable  improvement 
by  a  needle  operation,  but  did  Dot  have  it  performed.  (V.^Fingers 
at  2'5  m.)  In  the  other  case  the  cortical  remains  gave  rise  to  some 
increased  tension,  which  subsided  when  the  masses  became  ab- 
sorbed, and  at  the  time  of  the  patient's  discharge  y.=6/36.  In 
tlie  third  case  the  coriiual  remains  were  needled,  and  y.=6/ld 
obtained. 

Loss  of  vitreons  occurred  only  twice  in  the  wbote  series  of  one 
hnndred  cases.  In  one  cose  there  waa  a  defective  zonula  with  fluid 
vitreons,  and  the  cataract  bad  to  be  delivered  with  the  vectis  (V. 
obtained = Finger-counting  at  4-0  m.  Patch  of  central  choroiditis). 
In  the  other  case,  the  lens  being  remarkably  small,  I  did  not 
think  I  had  delivered  it  all,  and,  in  applying  the  spoon  to  the  cornea 
in  order  to  press  out  some  hypothetical  cortical  mnsaes,  I  caused 
slight  loss  of  vitreons  to  take  place.  (V.=i6/18.)  In  one  case  some 
vitreous  presented  in  the  wound  just  as  the  operation  was  concluded, 
and  became  incarcerated  in  the  cicatrix.  {y.= Finger-counting  at 
4'0  m.)  These  are  the  only  acci<lents  during  operation  which  I 
experienced  in  this  series. 

Anomalita  of  the  HeaUtig  Process. — There  were,  as  already  stated, 
two  cases  of  snpparation  of  the  wound.  Both  were  in-hospital 
patients.  In  one  of  these  the  operation  was  perfectly  normal,  and 
I  failed  to  trace  any  way  in  which  the  eye  could  have  become 
infected.  Yet,  there  is  no  doubt  but  that,  in  some  particular,  the 
antiseptic  precautions  were  defective.  In  the  other  case  of  snp- 
pnration  there  was  some  difficulty  io  delivering  the  lens,  probably 
from  insufficient  eyeball- teiision,  and  after  delivery  a  bead  of 
vitreous  presented  in  the  wound,  but  there  was  no  loss  of  it.  At 
the  end  of  the  operation  the  eye  looked  well.  Here,  too,  I  credit 
the  suppuration  to  some  oversight  in  the  antiseptic  measures,  rather 
than  to  the  unimportant  irregnlarity  in  the  operation.  In  both  of 
these  cases  the  eye  was  lost,  and,  as  I  have  said,  they  were  the 
only  total  losses  in  the  series. 

Iritis  was  seen  only  once  in  the  whole  series.     It  appeared  on 
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the  third  dnj,  and  was  very  slight  in  degree,  the  eye  gaining  6/ 18 
of  vision,  18  days  after  the  operation.  The  almost  total  absence 
of  severe  plaatic  iritis  is  eminently  eatisfactory,  because  it  is  a 
process  by  which  formerly  many  an  eye  was  lost.  It  is  now  held 
to  b«  as  much  an  infective  process  as  is  suppuration  of  the  wound, 
and  the  A«edom  from  it  which  we  enjoy  must  be  referred  to  the 
antisepsis.  Of  course,  in  a  good  many  of  the  cases,  there  were  a 
few  fine  sjmechisa  between  the  pupillary  margin  and  the  capsule, 
but  these  have  no  such  significance  as  that  possessed  by  the  violent 
plastic  iritis,  which  may  jeopardize  sight. 

Incarceration  of  the  iris  in  the  cicatrix  occurred  once.  In  this 
case  the  patient  was  very  unruly  during  the  operation,  so  that  t)ifl 
attempts  at  reposition  of  the  pillars  of  the  coloboma  had  to  be 
abandoned.  (Y.=t)/6.)  In  several  cases  there  was  an  anterior 
synechia,  an  adhesion  of  a  small  portion  of  the  ins  to  the  posterior 
surface  of  the  corneal  cicatrix,  "but  without  any  prolapse  of  the 
iris  in  the  wound.  In  my  opinion,  this  condition  is  not  of  import- 
ance, although  there  are  some  who  do  not  think  it  innocnouB,  I 
believe  myself  that  this  anterior  synechia  is  only  liable  to  occur 
in  those  cases  where,  owing  to  some  unknown  cause,  the  wound  in 
the  corneal  margin,  Instead  of  becoming  sealed  in  the  course  of  a 
few  hoars  after  the  operation,  with  restoration  of  the  anterior 
chamber,  remains  patent  for  a  more  lengthened  period— it  may  be 
for  several  days.  During  this  interval  the  iris  is  in  contact  with 
the  cornea,  and  with  the  inner  aspect  of  the  wound ;  and  then, 
between  it  and  the  wound,  delicate  adhesioas  form,  which  are  not 
always  broken  down  when,  the  wound  healing,  the  anterior  chamber 
refills,  and  the  iris  returns  to  its  normal  plane.  Mr,  Priestley  Smith 
considers  this  anterior  synechia  more  likely  to  occur  when  no 
iridectomy  has  been  made. 

In  one  case,  already  twice  referred  to,  a  small  prolapsed  pcolion 
of  vitreous  healed  in  the  cicatrix,  and  caused  slight  bulging  of  the 
latter.     Vision  resulting = Fingers  counted  at  10  m. 

In  one  case  the  patient  was  attacked  with  gouty  scleHtis  nine 
days  after  the  operation.  Two  days  later  he  got  a  marked  attack 
of  gout  in  his  toe,  and  this,  along  with  the  scleritis,  rapidly  gave 
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way  to  salicin  and  colchicum  without  t,aj  ill   result  to  the  eje. 

A  remarkable  anomaly  in  the  healing  process  occurred  ia  one 
ease.  It  consisted  in  an  extraordinary  long  interval  between  the 
operation  and  the  complete  closure  of  the  wound.  The  operation 
itself  was  absolutely  normal,  there  being  not  even  on  atom  of  cor- 
tical substance  left  behind.  There  was  aubseqnently  do  inflam- 
matory reaction,  either  in  the  wound  or  in  the  iris;  while  the 
patient's  health  was  perfectiy  good.  Tet,  although  the  eye  was 
kept  carefully  bandaged,  and  other  measures  were  taken,  the  wound 
did  not  completely  close  for  a  period  of  eight  weeks,  during  which 
time  the  aqueous  humour  was  dribbling  away.  The  ease  was  seen 
by  several  ophthalmic  sui^eoos,  who  all  declared  they  could  find 
nothing  to  account  for  the  tardiness  in  closing,  and  to  this  day  I 
have  not  myself  been  able  to  account  for  it.  I  repeatedly  searched 
for  ct^nle,  which  might  have  prolapsed  into  the  wound,  but 
never  found  any.  Finally,  the  wound  did  close,  as  stated,  after 
eight  weeks,  and  the  patient  obtained  6/9  of  vision,  which  he 
enjoyed  for  five  months.  Chronic  simple  glancoma  then  set  in, 
and  this  neoeesiiated  operative  treatment.  The  case  is  still  under 
observation,  but  it  is  to  be  feared  that  marked  deterioration  of 
vision  will  be  the  consequence  of  the  glaucomatons  process.  How 
far  the  delay  in  healing  may  have  had  to  do  with  the  subsequent 
glaucoma  as  its  cause  would  be  an  interesting  subject  for  con- 
sideration, but  one  upon  which  I  cannot  enter  here.  It  is  right 
to  state  that  there  was  One  small  anterior  synechia,  at  one  side  of 
the  coloboma. 

Aa  regards  secondary  operations — in  addition  to  sclerotomy  in 
the  case  which  became  glaucomatous — discission  of  the  capsule 
was  performed  in  21  of  the  100  eyes  of  the  series,  and  a  needle 
operation,  to  break  up  cortical  remains,  was  performed  in  one  eye. 

I  am,  then,  one  of  those  who  perform  an  iridectomy  in  the 
course  of  every  cataract  extraction;  bnt  the  coloboma  which  I 
make  is  a  narrow  one,  I  hold  to  the  iridectomy  because  the 
writings  of  surgeons  who  perfnrm  the  simple  extraction  have  not, 
I  think,  shown  it  to  be  as  safe  a  procedure  as  this  one ;  for,  in  the 
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siniple  extraction,  it  is  not  yet  possible  to  guard  with  certainty 
against  prolapse  of  the  iris  occomng,  not  merely  at  the  time  of 
the  operation,  but  even  after  it  !s  concluded,  and  after  the  bandage 
baa  been  applied.  The  consequence  of  this  prolapse  is  incarcera- 
'  tion  of  the  iris  in  the  cicatrix — a  condition,  as  all  ophthalmia 
surgeons  know,  of  serious  import.  In  snch  eye*,  after  a  few 
weeks,  the  incarcerated  iris  is  liable  to  become  cystoid  and  bulging, 
causing  displacement  of  the  pupil  and  irregular  curvature  of  the 
cornea,  with  resnlting  deterioration  of  sight  Nor  is  this  alL  Such 
eyea,  even  more  frequently  than  those  in  which  a  tag  of  capsule 
has  become  incarcerated  in  the  cicatrix,  are  liable,  weeks,  months, 
and  even  years  after  the  operation,  to  take  on  severe  irido-cycUtis 
either  of  the  plastic  or  purulent  form,  ending  in  total  loss  of  sight. 
And  in  these  eyes  I  think  inflammatory  reaction,  often  of  a  serious 
character,  is  more  apt  to  attend  upon  a  slight  secondary  operation, 
such  as  diaciesioo  of  the  capsule,  than  in  those  eyes  where  no 
incarceration  of  iris  exists. 

In  Prof.  Enapp's  last  published  and  interesting  series  of  one 
hundred  cases,  by  the  simple  method,  incarceration  of  the  iris 
occurred  in  two  cases.  But  there  were  four  other  cases  in  which,  in 
order  to  avert  incarceration,  the  author  had  to  abscise  prolapsed  iris 
on  the  5th,  6th,  9th,  and  14th  day,  respectively,  after  the  operation ; 
while  in  a  fifth  case  the  swoUen  and  cystoid  prolapse  was  abscised 
two  months  after  the  primary  operation.  And  I  think  it  will  be 
admitted  by  a  large  proportion  of  ophthalmic  surgeons,  amongst 
whom  I  may  probably  reckon  Prof.  Knapp  himself,  that,  when 
once  prolapsed  iris  has  Iain  in  the  wound  for  even  three  or  four 
days,  it  is  difficult,  if  not  impossible,  to  be  sure  that  any  measure 
we  con  adopt  will  reduce  it,  so  that  no  portion  of  it  will  remain  in- 
carceraled.  Nevertheless,  this  record  of  Prof.  Knapp's  is  a  remark- 
able and  an  unusually  good  one  for  the  simple  operation,  so  far  as 
my  reading  informs  me.  In  the  aeries  of  anotlier  friend  of  mine, 
Prof.  Stedman  Bull,  which  was  operated  on  by  the  same  method, 
the  iris  was  incarcerated  in  fifteen  eyes ;  and  this,  too,  is  a  good 
record.  But  in  this  series  of  mine  the  iris  was  incarcerated  once 
only;  and  in  this  one  case  the  incarceration  was  not  due  to  secondary 
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prolapse,  but  to  the  impoeaibQi^  of  completet;  redacing  the  pillars 
of  the  coloboma  during  the  operation,  owing  to  the  uucoctrolleble 
restlesaness  of  the  patient. 

Nor  was  there  in  any  case,  except  in  the  one  just  referred  to,  a 
cjBtoid  or  bulging  cicatrix.  Nor  had  I,  in  this  series,  to  resort  to 
any  secondary  operation  in  order  to  reduce  a  secondary  iris-prolapse, 
because  no  such  prolapse  occurred. 

I  think,  too,  the  clearing  of  the  pupil  of  cortical  remains  must 
often  be  a  more  incomplete  detail,  and  must  he  attended  with 
greater  danger  to  the  hyaloid,  in  the  simple  method  than  in  that 
with  iridectomy. 

The  advantages  claimed  for  the  simple  extraction  are,  first  of 
all,  the  round  and  movable  pupil.  Now,  so  far  as  the  question  of 
beauty  is  concerned,  I  readily  admit  Uiat  an  eye  with  a  circular 
pupil  is  a  prettier  object  than  one  with  a  keyhole  pupil ;  and  when 
this  round  pupil  is  movable— i.e.,  when  there  are  no  synechiie, 
aesthetic  perfection  is  attained.  But,  I  submit  tliat  the  patients 
with  whom  we  have  chiefly  to  do  in  these  cases  are  advanced  in 
life,  and  that  to  them  the  question  of  personal  beauty  is  altogether 
secondary  to  that  of  useful  sight ;  consequently,  that  the  operation 
to  be  preferred  for  them  is  that  one  which  will  give  to  the  greatest 
number  of  them  comfortable  and  lasting  vision. 

Again,  it  is  claimed  that  the  simple  operation  gives  a  higher 
average  acutenesa  of  vision  than  the  operation  with  iridectomy  ; 
and  it  is  also  stated  that  persons  operated  on  by  the  simple  method 
have  a  better  power  of  guiding  themselves — a  better  power  of 
"  orientation,"  as  it  is  termed.  But  in  all  this  discussion  one  point 
is  constantly  left  out  of  view,  or  passed  over  in  silence — a  point,  to 
my  mind,  of  very  great  importance — namely,  the  position  and 
width  of  the  coloboma,  which  those  surgeons,  who  now  advocate 
the  simple  operation,  were  in  the  habit  of  making  in  connection 
with  their  operations,  before  they  adopted  the  simple  extraction. 
There  are  iridectomies  and  iridectomies,  colohomata  and  colobo- 
mata.  Operators,  of  whom,  as  I  know,  there  are  many,  who  thought 
it  necessary,  as  at  one  time  I  myself  did,  to  remove  a  portion  of 
iris  corresponding  to  nearly  the  whole  length  of  the  wound  at  the 
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corneal  mari^D  (Fig.  1),  would,  I  can  underotand,  be  amongst  tha  first 

to  fly  to  the  other  extreme  of  making  no  iridectomy  at  all.   And,  no 

donbt,  with  small  circular  pupils  thej  obtain  a  better  acuteness  of 

Pig.  1. 


vision  and  better  orientation,  than  the^  preTiously  did  with  their 
enormous  colobomata,  even  if  the  latter  were  made  above  and  par- 
tially concealed  by  the  upper  lid.  But  I  know,  moreover,  that 
amongst  those  who  have  adopted  the  simple  operation,  there  are 
surgeons  whose  practice  it  was  to  extract  through  a  section  made 
in  the  lower  margin  of  the  cornea,  and  vith  a  wide  iridectomy. 
That  the  simple  extraction  compares  favourably  with  such  a 
method,  I  shall  not  deny.  But  in  the  method  which  I  employ 
the  Goloboma  is  very  narrow — some  2  to  4  mm.  wide  (Fig.  2). 
Fig.  a. 


It  is  easy  to  understand  why,  in  tha  simple  extraction,  prol^se 
of  the  iris  with  subsequent  incarceration  is  so  liable  to  occur,  even 
some  days  after  the  operation,  and  why  it  is  so  difficult  to  devise  a 
rare  means  for  preventing  the  accident ;  as,  also,  how  it  is  that  even  a 
very  narrow  coloboma  is  sufficient  to  protect  the  eye  from  this 
disaster.  And  yet  I  am  inclined  to  think,  that  among  those  oculists 
who  have  reverted  to  the  simple  method,  there  are  some  who  do  not 
realise  the  modva  operandi  in  either  case.  Within  a  few  hours  after 
the  operation,  as  I  have  already  mentioned,  the  wound  in  ^e  corneal 
margin  most  commonly  closes,  the  aqueous  humour  collects,  Mid 
the  anterior  and  posterior  chamheta  are  restored.  But  it  takes 
manj  hours  more  for  the  delicate  union  of  the  lips  of  the  wound 
to  become  quite  consolidated,  and  during  this  time  it  requires  but 
little — a  cough,  a  aneeze,  a  motion  of  the  head,  the  necessary 
efforts  in  the  use  of  a  urinal  or  bed-pan,  no  matter  how  careful 
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the  nursing — to  rapture  the  netrl^-formed  uaion ;  and,  u  a  matter 
of  fact,  this  often  does  take  place.  The  aqueoui  humour  then 
flowa  away  through  the  wound  with  a  sudden  guxh,  and,  where 
the  aimple  extracti(»i  has  been  emplojed,  carries  with  it  the  iris. 
Doubtless,  in  this  event,  it  is  that  portion  of  the  aqueous  humour 
vhich  is  situated  behind  the  iris  in  the  posterior  chamber,  which  is 
chiefly  concerned  in  the  iris-prolapse;  the  aqueous  humour  in  the 
anterior  chamber  probably  flows  off  without  influencing  the  posi- 
tion of  the  iris.  The  advocates  of  the  simple  operation  endearour 
to  prevent  secondary  iris-prolapse  by  a  spastic  contraction  of  the 
pnpil,  produced  by  eaerine,  which  is  instilled  at  the  conclusion  of 
the  operation,  and,  again,  by  some  operators,  a  few  hours  after- 
wards. In  most  instances  the  desired  end  is  by  this  means  effected. 
But  there  is  a  considerable  percentage  of  the  cases,  in  which  the 
contraction  of  the  sphincter  iridis  is  overcome  hy  tlie  pressure  of 
the  aqueous  humour  from  behind,  and  iris-prolapse  takes  place. 

How,  then,  does  the  formation  of  a  coloboma  prevent  prolapse 
of  the  iris  when  the  wound  hursts,  as  I  have  described  T  Not 
because  the  portion  of  iris  which  is  liable  to  prolapse  has  been 
taken  away.  That  would  mean  nothing  less  than  the  whole  of 
that  part  of  the  iris  which  corresponds  to  the  length  of  the 
opening  in  the  corneal  margin.  But  the  coloboma  averts  secondary 
iris- prolapse,  because  it  provides  a  gateway  for  the  aqueous  humour, 
contained  in  the  posterior  chamber,  to  escape  directly  through  the 
wound,  without  carrying  with  it  the  iris  in  its  rush ;  and  it  is 
evident,  that  the  narrowest  coloboma  which  can  be  formed  will 
be  amply  sufficient  for  the  purpose.  To  my  mind,  a  narrow 
iridectomy  here  is  no  "mutilation  of  the  irb,"  but  rather  a 
measure  which  rests  upon  a  sound  scientific  basis,  and  which  is 
calculated  to  insure  the  safety  of  the  eye  in  an  important  particular. 

As  to  disfigurement  of  the  eye,  thero  is  practically  none,  when  the 
coloboma  is  so  narrow,  and  is  situated  in  the  upper  part  of  the  iris. 
The  pupil,  too,  is  movable,  almost  if  not  quite,  as  much  ao,  I 
venture  to  say,  as  in  most  cases  of  simple  extraction.  For  it  is 
entirely  a  mistake  to  suppose  that  a  narrow  coloboma  renders  the 
pupil  immovable.      Whero  there  are  no  adhesions  between  the 
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papillary  margin  and  the  capanle,  as  frequently  happens,  th« 
reaction  to  light  is  active,  a  drop  of  atropine  will  dilate  the  papil 
widely,  and  a  drop  of  eserine  will  contract  it. 

Tliat  the  average  aculeness  of  vision,  in  cases  operated  on  by  th« 
iiiniple  method,  is  higher  than  in  those  operated  on  with  a  small  iri- 
dectomy, is  a  statement  of  which,  I  think,  there  is  no  proof.  The 
average  acutenees  of  vision  in  Prof.  Kuapp's  last  series  is  no  doubt 
very  high,  and  I  have  seen  it  quoted  as  convincing  evidence  of  the 
advantage,  in  this  respect,  of  the  simple  method.  But  the  high 
acutenesa  of  vision  in  that  series  was  not  due  merely,  if  indeed  at 
all,  to  the  round  pupil ;  but  rather,  as  Prof.  Knapp  himself  states, 
"  the  canse  of  this  gun  was  the  subseqaent  discission  of  the  cap- 
sule, which  was  done  in  seventy-four  eaaea."  In  Prof.  C.  Stedman 
Bull's  recert  series,  discission  was  performed  in  fifty  out  of  the  one 
hundred  cases,  and  his  average  vision  is  very  good.  Doubtless  in 
my  cases  a  higher  average  vision  would  have  been  obtained,  had  I 
discised  the  capsule  in  nearly  every  case,  instead  of  in  only  twenty- 
one  of  them.  But  we  must  take  the  public  as  we  find  them ;  and 
in  private  practice  in  this  country,  when  patients  obtain  sight 
which  enables  them  to  read  and  write  fluently,  or  even,  sometimes, 
to  sketch  and  play  billiards,  as  well  aa  to  go  about  with  comfort, 
they  are  satisfied,  and  do  not  care  to  submit  to  a  further  operation, 
no  matter  how  trifling,  in  order  to  increase  their  power  of  vision 
fractionally — no,  not  even  to  enable  their  surgeons  to  improve  the 
statistics  of  their  operations.  In  hospital  practice  our  patients  are 
always  eager  to  get  to  their  homes,  as  soon  as  they  find  themselves 
allowed  to  leave  their  ward  for  the  day-room,  and  to  take  a  walk 
in  the  garden ;  and  it  is  not  easy  to  submit  more  than  a  few  of 
them  to  secondary  capsulotomy. 

With  regard  to  the  statement,  now  so  often  made,  that  the 
power  of  orientation  is  better  in  persons  operated  on  by  the  simple 
method  than  where  an  iridectomy  has  been  done,  I  would  say  that 
this  may  be  the  case  if  wide  iridectomies  are  in  the  minds  of 
tliose  who  make  this  statement,  but  my  patients  labour  under  no 
difficulty  of  orientation  once  they  become  accustomed  to  their 
spectacles. 
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In  conelusion,  I  may  sny  a  few  words  wiih  reference  to  the 
fltat«  of  the  g«n«r(d  health  nqaired,  in  order  that  the  operation 
for  cataract  may  be  saccessfully  performed.  In  my  opinion,  there 
is  hardly  any  chronic  disease  which  eontra-iiidicates  this  operation, 
and,  as  ether  or  chloroform  have  become  unnecessary,  aa  the 
operation  with  cocaine  is  almost  painless,  as  it  entails  but  a  short 
confinement  to  bed,  and  as  it  is  the  only  means  of  restoring  sight 
in  these  cases,  it  should  be  done,  whenever  the  state  of  the  eye 
renders  its  prospects  good,  and  the  patient's  life  is  likely  to  last  for 
even  a  few  months  longer.  Nor  do  very  advanced  years  form  a 
contra-indication.  I  have  frequently  operated  on  persons  over  80 
years  of  age,  and  in  them  always  with  a  good  result.  I  know  no 
more  pitiable  sight  than  that  of  an  aged  and  infirm  person,  with 
bright  mental  faculties,  who  is  doomed  to  pass  the  last  years  or 
months  of  life,  deprived  of  the  joy  of  seeing  those  who  are  nearest 
and  dearest ;  nor  is  there  anything  of  which  I  feel  more  certain 
than  this,  that  a  successful  cataract  operation  gives  a  renewed 
lease  of  life,  by  reason  of  the  improved  psychicul  condition  which 
follows  upon  it.  I  do  not  wish  to  convey  that  the  state  of  the 
patient's  general  health  is  a  matter  of  absolute  indifference  to  me  ; 
bat,  merely,  that  I  do  not  decline  to  operate  on  account  of  serious 
organic  disease  of  a  chronic  nature,  which,  so  far  as  can  be  known, 
may  not  have  a  fatal  termination  for  months,  or,  perhaps,  for  years 
to  come.  I  have  operated  successfully  in  a  case  of  pronounced 
Bright's  disease,  as  also  in  the  presence  of  diabetes.  Nor  does 
chronic  disease  of  the  heart,  liver,  or  lungs,  even  when  they  nre 
all  present  in  the  same  individual,  cause  me  to  decline  to  operate. 
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Im  1882  I  had  the  honour  of  laying  before  the  Surgical  Society  of 
Ireland  the  debuls  of  a  case  of  cicatricial  strictnre  of  the  tosopbagus, 
which  I  treated  by  rupture,  followed  for  some  time  by  the  passage 
of  bougies.  I  then  entered  at  some  length  into  the  whole  subject 
of  fibrous  stricture  of  the  ceeophagus,  its  causes,  usual  situations, 
symptoms,  pathology,  and  treatment.  I  do  not  therefore  propose, 
on  the  present  occasion,  to  cover  the  same  ground,  cm'  to  weary  you 
with  "reiterated  logic,"  but  rather  to  gire  the  details  of  some 
cases  which  have  been,  from  time  to  time,  under  my  care,  and 
shortly  to  discuss  the  different  methods  of  treatment  adopted. 

Tba  first  case  to  which  I  shall  refer  is  the  one  to  which  I  bars 
already  alluded,  and  to  which  I  should  now  like  to  call  attention, 
as  I  have  had  during  the  past  year  as  opportunity  of  seeing  the 
patient,  and  of  estimating  the  value  of  the  treatment  after  th« 
expiry  of  more  than  eight  years. 

Cask  L— The  patient  was  a  girl,  aged  twenty,  who  came  under 
my  care,  in  the  Throat  Hospital,  on  the  17th  October,  1881, 
suffering  from  a  stricture  in  the  cesophagns,  situated  about  three- 
quarters  of  an  inch  below  the  cricoid  cartilage.  The  cause  assigned 
was  the  impaction  of  a  hard  bread  crust  in  the  (esophagus  four 
and  a  half  years  previously.  Dysphagia  bad  come  on  very  gra- 
dually, and  when  I  first  saw  her,  even  fluids  were  swallowed  with 
considerable  difficulty.  She  had  lost  very  considerably  in  weight, 
and  was  antemic  and  emaciated.  The  day  after  her  admission  I 
tried  to  get  in  a  No.  8  catheter  (English  gauge).  Great  difficulty 
was  experienced,  as  the  ceaophagus  was  much  dilated  above  the 
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strictore  and  I  had  to  probe  about  agaiost  the  floor  of  this  dilatatioa 
with  the  olivary  point  of  the  catheter  before  I  could  find  the  open- 
ing. At  last,  and  after  many  attempts,  I  succeeded  in  worming 
the  catheter  through,  and  I  then  left  it  in  sUtt,  It  was  retained  for 
an  hour,  during  which  period  the  patient  sat  on  a  stool,  leaning 
over  a  basin,  while  stringy  mncus  and  ealivB  in  great  quantities 
'  poured  from  the  mouth.  After  its  withdrawal  she  experienced 
great  relief,  and  shortly  afterwards  was  able  to  swallow  some  beef- 
tea  with  more  ease.  This  gradnal  process  of  dilatation  was  con- 
tinued daily,  and  on  the  fourteenth  day  I  was  able  to  pass  a  No.  12 
catheter  through  the  stricture.  Two  days  laier  I  passed  Olis'a 
dilating  urethrotome,  without  the  blade,  and  dilated  the  stricture 
to  the  full  size  of  the  open  instrument.  Immediately  after  its 
withdrawal  I  introduced  an  ordinary  cesophageal  bougie  (about 
three-eightbs  of  an  inch  in  diameter).  This  was  retained  for  several 
hours.  From  this  date,  November  2nd,  dilatation  was  continued 
by  means  of  Mr.  Tufnell's  conical  rectal  bougie,  and  seven  days 
later,  November  9th,  I  wag  able  to  get  in  the  full-srzed  bougies,  the 
part  which  was  held  in  the  stricture  measuring  five-sixths  of  an 

This  large  bougie  was  passed  duly  till  the  22nd  of  December, 
and  retained  each  time  for  periods  varying  from  one  to  four  and  a 
half  hours.  She  was  then  discharged,  and  went  to  a  situation  in 
the  conntry, 

I  have  frequently  heard  of  her  since,  but  last  year  I  had  an 
opportunity  of  examining  her,  as  she  came  up  to  Dublin,  because 
she  thought  tbe  stricture  was  again  contracting.  I  was  then  very 
gratified  to  And  that  though  there  was  some  contraction  it  was 
very  slight;  it  was,  however,  sufficient  to  make  the  passage  of  the 
full-sized  rectal  bougie  a  matter  of  great  difficulty.  I  then  deter- 
mined to  try  the  effects  of  electrolysis,  and  after  two  or  three 
stances,  I  found  that  this  electrode,  measuring  two-thirds  of  an 
inch  in  diameter,  passed  with  the  greatest  ease.  The  rectal  bougie 
could  also  be  introduced  with  ease,  so  I  sent  her  back  to  the 
conntry, 

I  think  we  may  look  upon  this  case,  though  not  absolutely,  yet 
to  all  intents  and  purposes,  cured ;  as  recontraction  was  so  very 
slight  after  tbe  lapse  of  eight  years. 

Case  II. — The  second  case  was  that  of  a  lady,  aged  thirty,  the 
daughter  of  a  iiKXat  in  the  North  of  Ireland,  whom  I  first  saw  on 


214  Fihrout  Sti-iclure  of  ike  (Eiophagux. 

December  8th,  1883,  in  consultation  with  the  Ut«  Dr.  Robert 
M'Donnell,  at  whose  request  I  undertook  the  treatnuat.  The 
history  of  her  case  was  as  follows : — She  stated  that  in  the  Spring 
of  1870,  nearly  fourteen  years  previously,  she  had  an  attack  of 
acut«  tonsillitis.  The  tonsils  were  cauterised  with  nitrate  of  silver, 
and  a  gargle  was  ordered  for  her,  of  the  strength  of  which  she 
complained  very  much.  Shortly  afterwards  she  experienced  symp-  ' 
toms  of  CBSophageal  obstruction,  for  which  her  father  consulted  a 
doctor  in  a  northern  town.  Both  the  patient  and  her  father 
declared  that  he  passed  a  bongie  very  roughly,  and  hnrt  her  very 
much,  and  that  she  was  unable  to  swallow  solid  foods  for  day" 
afterwards.  Subsequently  to  this  she  experienced  recurring  attacks 
of  dysphagia,  lasting  for  three  or  four  days,  with  intervals  of  three 
weeks  or  so,  during  which  time  she  was  nearly  quite  weU.  Gra- 
dually the  intervab  became  shorter  and  the  periods  of  dysphagia 
longer.  In  1879,  being  in  Manchester,  she  consulted  a  doctor 
there.  He,  believing  the  stricture  to  be  spasmodic,  galvanised  the 
CBSophagus  every  second  day  for  weeks.  He  also  tried  to  pass  a 
bougie,  but  found  great  difficulty,  and  much  pain  was  caosed.  She 
could  not  swallow  anything  solid  for  weeks  afterwards,  even  when 
minced  fine.  From  that  Ume  until  I  saw  her  with  Dr.  M'Donnell, 
no  attempt  of  any  kind  had  been  made  to  remedy  her  condition, 
which  on  December  8th,  1883,  was  as  follows : — For  years  she  had 
not  been  able  to  swallow  anytliing  solid.  Her  diet  consisted  of 
beef'tea,  thin  arrowroot,  milk,  and  sometimes  bread  soaked  in  tea. 
Her  breakfast,  which  consisted  of  two  cups  of  milk,  took  her  an 
hour  and  a  half  to  swallow  ;  luncheon  about  an  hour,  and  dinner 
between  one  and  two  hours.  The  food,  which  was  taken  in  very 
small  quantities  at  a  time,  did  not  regurgitate,  but  when  swallowed 
took  a  long  time  to  go  down.  Eructations  occasionally  came  on, 
causing  great  pain  referred  to  the  sternum  and  between  the  shoulders. 
She  was  given  a  little  water  to  swiJlow,  and  a  steihoscope  (placed 
at  the  back,  on  a  level  with  the  third  dorsal  vertebra  and  a  little  to 
the  left)  revealed  a  peculiar  scraping  sound  which  could  even  be 
heard  sometimes  at  a  little  distance ;  but  the  normal  glou-gltm  was 
quite  absent.  Dr.  M'Donnell  and  I  both  made  several  attempts  with 
variouoly-sized  bougies  to  pass  the  stricture,  but  every  attempt 
failed.  We  were  both  quite  satistied  that  the  stricture  was  organic 
and  cicatricinl,  and  situated  in  the  upper  part  of  the  oesophagus, 
about  an  inch  below  the  cricoid  cartilage. 
On  the  13th  of  December  she  came  to  my  own  house,  and  then, 
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after  manj  attempts,  I  at  last  §ucceeded  in  introd>icing  a  No.  1 
urethral  bong;ie,  which  was  flrmly  gripped.  I  left  it  in  n(u  for  a 
few  minutes,  when  an  attack  of  laryngeal  spasm  came  on,  which 
obliged  me  to  withdraw  the  bougie,  and  which  was  quickly  relieved 
by  nitrite  of  amyl.  Two  days  later,  No.  1  was  again  passed  and 
retained  ten  mtnutea,  no  laryngeal  spasm  resulting.  On  December 
17th,  two  days  lat«r,  a  fine  bulbous-pointed  bougie,  No.  3,  was  got 
in  and  retained  sixteen  minutes.  On  the  19th,  the  same  size 
wu  retained  seventy-hve  minutes.  The  same  bougie  was  passed 
eveiy  second  day  until  the  24th,  My  note  on  that  day  was  i — 
"She  does  not  think  she  can  swallow  more  quickly,  but  she  can  do 
BO  with  less  pain  and  spasm,  and  has  no  choking  dU  now  which 
she  nsed  to  have  frequently."  On  that  day  Mr.  J.  K.  Barton  saw 
her  with  me.  He  entirely  concurred  in  the  diagnosis,  and  we  then 
discussed  the  adnsability  of  nicking  the  stricture  with  Maisonneuve's 
urethrotome,  but  this  was  never  done,  as  the  gradual  dilatation 
seemed  to  be  progressing  satbfaclorily.  I  will  not  weary  you 
with  a  daily  record  of  the  progress  made.  I  will  only  call  attention 
to  the  chief  incidents  as  they  occurred  in  their  order,  merely  saying 
that  by  slow  degrees  the  size  of  the  bougies  was  increas<!d.  On 
the  81st  December,  1883,  No.  5  was  got  in.  On  the  2nd  January, 
1884,  I  find  this  note: — "It  is  a  remarkable  thing  that  when  a 
tight-fitting  bongie  is  first  attempted,  it  always  brings  on  retching, 
often  violent,  but  a  bougie  which  is  only  moderately  tight,  or  is 
loose  in  the  stricture,  never  does."  By  the  80th  January  I  had 
attained  to  No.  14  urethral  bougie,  English  gauge.  On  the  13th 
Pebmary  I  began  the  use  of  Tufnell's  rectal  bougies,  and  passed 
No.  S.  On  the  5tb  May,  1884, 1  passed  TufoeU's  full-size  rectal 
bougie,  and  continued  its  use  with  occasional  intermissions  until 
July  the  4th,  when  she  went  home. 

During  this  period,  extending  over  nearly  seven  months,  the 
bougies  were  passed  almost  without  intermission  every  second  day ; 
the  urethral  bougies  were  reUioed  for  periods  varying  from  ten 
minutes  to  three  hours  at  a  time,  during  which  time  large  quanti- 
ties of  stringy  mucus  poured  from  the  mouth.  The  rectal  bougies, 
on  account  of  their  size,  could  not  be  retained  so  long,  hut  they 
were  kept  in  for  periods  varying  from  twelve  to  foi-ty-five  minutes. 

The  symptoms,  as  we  might  expect,  improved,  pari  jxtagu,  with 
the  enlargement  of  the  stricture.  Thus,  on  the  13th  January,  when 
the  stricture  accommodated  a  No.  9  bougie,  her  husband  estimated 
that  an  hour  and  a  half  had  been  saved  at  her  meals  per  day.     On 
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Febrnaiy  25th,  she  wrote  to  me  to  aay  that  her  dinner  had  con- 
siEted  of  roast  duck,  cut  fine,  and  mashed  potatoes ;  this  was  the 
firat  solid  food  she  bad  eaten  for  years.  When  she  left  Dublin  on 
July  4th,  she  could  eat  whatever  she  liked.  She  has  visited  me 
frequently  since,  and  about  twice  a  year  I  pass  a  bougie  for  her, 
but  there  is  ^parently  no  recontraction  of  the  stricture ;  this  is 
probably  due  to  the  fact  tiiat  she  is  herself  alive  to  the  danger  of 
recontraction,  and  accordingly  comes  at  intervab  to  get  the  bougie 
passed. 

Case  III. — ^The  next  case  is  that  of  a  lady,  aged  forty-three, 
who  consulted  me  for  the  first  time  on  the  18th  of  June,  1886,  for 
difficulty  in  swallov^ing ;  and  it  is  especially  interesting,  as  it  was 
the  first  case  of  cesophageal  stricture  in  which  I  tried  electrolytic 
treatment.  She  had  suffered  from  gradually-increasing  dysphagia 
for  fifteen  years,  for  which  she  could  assign  no  cause.  When  I 
saw  her  she  was  estremely  emaciated,  markedly  exsanguine,  and 
of  highly  nervous  temperament.  This,  1  presume,  was  the  reason 
that  her  dysphagia  had  alwnys  been  looked  upon  as  spasmodic,  and 
had  been  treated  invariably  by  tonics.  She  could  swallow  fiuids 
with  comparative  ease,  but  any  attempt  at  solids  brought  on  attacks 
of  choking,  which  generally  last«d  an  hour.  Bread  she  found  the 
easiest  solid  to  manage,  and  meat  was  always  the  worst  The  first 
day  I  saw  her,  I  tried  to  pass  an  (esophageal  bougie  but  failed,  and 
then  I  tried  a  No.  12  urethral  bougie,  but  this  was  also  unsuccess- 
ful, as  I  could  not  get  it  past  a  smooth,  tough  obstruction  which 
was  localised  to  a  spot  one  inch  below  the  level  of  the  cricoid 
cartilage.  The  result  of  my  efforts  was  severe  pain  in  the  back  of 
the  shoulders  and  in  the  chest.  She  was,  however,  quite  well 
until  the  next  morning,  when  a  small  piece  of  bread  brought  on  an 
attack  of  choking,  which  was  followed  by  violent  spasms  and 
retching,  which  lasted  the  whole  day.  I  made  no  further  attempt 
for  four  days,  and  then,  on  the  22nd  June,  I  succeeded  in  getting 
an  olivary-pointed  gum-elastic  bougie  (No.  10)  through  ihe  stric- 
ture. I  then  found  that  the  strictare  was  apparently  due  to  a  ring 
of  smooth,  tough,  fibrous  tissue.  The  next  day  the  same  bougie 
was  passed  and  ret^ned  ten  minutes.  On  the  following  day,  June 
24th,  I  passed  an  electrode  down  to  the  stricture,  and  connecting 
it  with  the  negative  pole  of  the  battery,  passed  a  weak  current,  9 
Leclanche's  cells  for  ten  minutes,  after  which  a  No.  16  electrode 
passed  easily.     The  electrolysis  caused  very  little  distress.     On 
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the  25th  the  game  electrode  wm  used  for  aboat  ten  minutes,  and 
again  for  ei^ht  minutes  on  the  26th.  On  the  28th  I  passed  No.  20 
electrode  down  to  the  stricture,  bnt  could  not  get  it  through.  I 
then  turned  on  the  current,  four  times  of  two  minutes  each.  At 
the  third  the  electrode  passed  through  the  stricture  with  ease.  On 
the  29th  and  30th  the  same  electrode  was  used.  The  treatment 
was  now  suspended  until  the  5th  July  on  account  of  the  superven- 
tion <^  the  cataraenia,  which  were  always  abundant  and  necessitatod 
her  keeping  to  her  bed.  On  that  day  I  found  the  No.  20  could 
pass  easily,  merely  hitching  at  the  stricture ;  but  the  current  was 
not  need.  At  this  time  she  could  swallow,  she  said,  without  diffi* 
culty,  her  throat  felt  so  large.  She  was  obliged  to  return  home  to 
the  West  of  Ireland  for  family  reasons,  so  that  I  did  not  again  see 
her  until  the  25th  of  the  following  October.  1  then  found  that 
there  was  some  recontraction.  I  could  jnst  get  an  electrode  three- 
eighths  of  an  inch  in  diameter  through  the  stricture.  The  follow- 
ing day  I  electrolysed  the  stricture  for  ten  minutes,  and  succeeded 
in  passing  a  larger  sized  electrode,  five-elevenths  of  an  inch  in 
diameter.  On  the  80th  October,  after  electrolysing  the  stricture 
with  12  cells  for  a  few  minutes,  I  passed  the  lai^eat  electrode  I 
possessed,  measuring  two-thirds  of  an  inch  in  diameter.  On  Nov. 
Ist  and  2nd  electrolysis  was  employed  for  some  minutes  each  day, 
the  largest  electrode  being  used,  and  on  November  3rd,  1886,  she 
returned  borne. 

I  have  seen  her  at  long  intervals  since,  but  I  have  been  unable  to 
detect  any  sign  of  recontraction.  I  saw  her  last  year  and  was 
surprised  to  see  how  fat  she  had  grown,  and  how  improved  she  was 
in  her  general  health.  She  never  experiences  now  the  slightest 
difficulty  in  swallowing  her  food.  It  is  worth  while  observing  that 
from  the  day  1  first  saw  her,  on  June  tSth,  until  she  returned  home 
on  November  3rd,  she  visited  me  sixteen  times,  and  electrolysis 
was  employed  on  eleven  occasions.  This  forms  a  striking  contrast 
with  the  time  required  for  gradual  dilatation  by  bougies  alone. 

Cask  IV. — The  fourth  and  last  case  I  have  to  record  is  that  of 
a  man,  aged  sixty-eight,  by  occupation  a  railway  guard,  who  has 
recently  been  under  my  care.  Gradually  increasing  dysphagia  had 
been  coming  on  for  seven  or  eight  years.  At  the  beginning  there 
were  intervals  during  which  he  could  swallow  quite  welL     Ho 
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could  assign  no  cause  for  the  disease,  and  never  had  had  syphilis, 
or  any  previous  disease  or  injury  to  the  gullet.  Until  three  years 
ago  he  was  able  to  eat  his  ordinary  food,  but  then  he  had  to  begin 
to  mince  his  food.  In  May  or  June  last  be  had  to  give  up  eating 
meat  or  any  solid  food.  His  food  lately  has  consisted  of  the  soft 
part  of  bread  broken  into  cocoa,  soup,  or  chicken  broth  with  bread 
soaked  in  it,  and  for  supper  Benger's  food.  This  he  could  enallow 
well,  but  nevertheless  he  had  been  emaciating  rapidly.  When  he 
came  to  me  on  the  17th  of  December  last,  I  found  I  could  pass  a 
fairly  large-sized  olivary  pointed  bougie  (somewhat  less  than  half  an 
inch  in  diameter)  through  an  apparently  fibrous  stricture,  situated, 
as  nearly  as  I  could  measure  it,  about  four  centimetres  from  die 
orifice  of  the  cesopbagns.  On  passing  a  bougie  downwards,  a 
second  strictare  was  discovered  close  to  the  cardiac  orifice  of  the 
stomach.  A  series  of  measurements  were  taken,  which  showed  that 
there  was  a  dislaoce  of  1 5^  centimetres  between  the  two  strictures ; 
and  therefore  the  lower  stricture  was  situated  about  four  or  five 
centimetres  above  the  cardiac  orifice.  At  this  time  I  could  not 
estimate  its  size,  as  I  could  not  succeed  in  passing  any  bouf>ie 
through  it.  I  therefore  directed  my  attention  during  the  next  few 
days  to  dilating  the  upper  stricture.  On  the  21st  December  his 
weight  in  his  clothes  was  10  atone  5\  lbs.  On  December  24th  I 
passed  this  cesophageal  dilator,  made  by  Matthieu,  through  the 
upper  stricture,  and  having  dilated  it  to  its  full  sise  (about  one 
inch  in  its  broadest  diameter)  I  withdrew  it  slowly.  The  subse- 
quent pain  was  very  slight,  and  he  told  me  he  thought  he  could 
get  down  his  food  more  easily. 

Up  to  the  80th  December  I  had  not  beeo  able  to  pass  even  a 
small  bougie  through  the  cardiac  stricture,  and  I  discussed  both  with 
the  patient  and  with  Dr.  Ford,  of  Waterford,  who  sent  up  the 
patient  to  me,  the  propriety  of  dilating  this  lower  stricture  with  the 
finger,  through  au  opening  made  in  the  stomach,  as  recommended, 
and  successfully  performed,  by  Lorela,  of  Bologna ;  but  on  this  day 
I  succeeded  in  passing  this  cesophageal  bougie.  I  then  determined, 
if  possible,  to  forcibly  dilate  the  stricture,  and  accordingly,  having 
succeeded  in  passing  the  same  (esophageal  dilator  as  before,  I 
opened  it  until  it  measured  about  three-fourths  of  an  inch  in 
diameter,  and  witlidrew  it.  The  stricture  was  found  to  be  ex- 
tremely firm  and  resisting,  and  the  dilating  process  caused  some 
pain,  which  cxntinued  during  the  night,  and  was  referred  to  a  spot 
between  the  shoulders.     The  following  day  deglutition  seemed  to 
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him  to  be  easier,  and  I  then  nicceeded  in  passing  a  Ko.  20,  and  on 
JaDnarj  Ist  a  No.  28  into  the  stomach.  This  No.  28  measured 
one  and  a  half  inches  in  circumference.  His  weight  was  again 
taken,  when  it  was  found  that  he  bad  gained  1  lb.  3  oz.  since 
December  21st.     The  bongie  was  kept  in  for  fifteen  minutes. 

On  January  3rd  i  began  electrolysis,  and  repeated  it  every  day 
until  the  9th,  and  again  on  the  13th  and  Ifth — that  is,  in  all,  nine 
times.  Both  strictures  were  electnilysed  for  about  fifteen  minutes 
each  time.  On  the  10th  of  January  I  was  able  for  the  first  time 
to  pass  this  full-sized  oesophageal  bougie  through  both  strictures 
into  the  stomach.  It  was  passed  daily  till  the  17tb,  when  I  saw 
him  tar  the  last  time ;  on  each  occasion  it  was  kept  in  from  fifteen 
minutes  to  half  an  hour.  On  January  4th  he  was  able  to  take 
meat  for  the  first  time,  and  continued  it  daily  afterwards.  His 
weight  on  the  17th  January  was  10  stone  11  lbs. — that  is,  he  had 
gained  since  the  2l8t  December  &^  lbs.  in  weight.  He  returned 
home  on  the  IHth  January.  He  had  gained  also  considerably  ia 
strength,  and  the  day  before  he  left  me  he  told  me  with  pride  that 
be  had  walked  the  whole  way  from  Phibsboro'-road  to  my  house. 

Dr.  Ford,  of  Waterford,  who  has  been  attending  him  since  his 
return  home,  and  who  has  passed  the  bougie  successfully  every 
second  day,  wrote  to  me  on  the  13th  of  February  saying,  "Ned 
could  not  be  better.  He  saw  you  on  December  17tb,  and  since 
then  he  bat  gained  18  lbs.  in  weight.  His  appetite,  whetted  by 
two  or  thre*  trips  lo  Tramore  every  day,  is  excellent,  and  he  has 
no  difficulty  In  deglutition.  .  .  .  This  morning  I  noticed  his 
uniform  coal  fitting  him  as  it  should.  There  was  a  time  when  it 
hung  loosely  on  him." 

I  heard  from  the  patient  himself  on  the  13th  of  March.  He  tells 
me  there  is  no  difficulty  in  passing  ihe  bougie  down  into  the 
stomach.  This  is  done  every  second  day,  and  left  in  for  fifteen 
minutes  each  time.  He  says  he  gained  28  lbs.  between  the  21si  of 
January  and  the  13th  March. 

These  four  cases  of  fibrous  stricture  of  the  ceaopbagus  are 
instructive  in  many  ways.  The  last  one,  of  course,  is  open  to  the 
objection  ihat  the  treatment  has  been  too  recent  to  speak  with  any 
confidence  as  to  the  ultimate  result,  and  I  also  confess  ihat,  for  a 
time,  I  was  impressed  by  the  doubt  as  to  whether  some  malignant 
disease  were  not  at  the  root  of  it,  having  regard  to  the  age  of  the 
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paUent — viz.,  sixty-eight.  But,  on  the  other  hand,  a  history  of 
gradoaUj  increasing  djephagia  extending  over  a  period  of  seven  or 
eight  years,  and  the  improvenieDt  which  followed  the  process  of 
dilalation,  are  in  favour  of  the  strictures  being  of  a  cicatricial 
nature.  Added  U>  these  the  sense  of  touch,  which  gave  the  im- 
pression of  a  dense  band  or  thickening  instead  of  the  nodulated 
tumefaction  of  a  malignant  growth,  1  think  I  am  justified  in  looking 
upon  the  case  as  one  of  a  benign  character,  although  the  possibility 
of  a  malignant  neoplastic  growth  cannot  be  entirely  dismissed  from 
view. 

In  the  first  place  these  cases  show  that  forcible  dilatation  or 
rupture,  nhen  followed  by  systematic  treatment,  may  be  useful  in 
some  of  these  cases.  Its  advantages  are  that  it  hastens  the  process 
of  dilatation,  especially  in  cases  where  it  is  desirable  to  open  up  the 
passage  with  as  little  delay  as  possible ;  and  secondly,  it  is  a  much 
safer  proceeding  than  dividing  the  stricture  wiih  a  sharp  instru- 
ment. There  con  be  little  doubt  that  division  of  a  stricture,  where 
we  can  regulate  the  amount,  position,  and  direction  of  the  incision, 
is  ideally  the  best,  but  unfortunately  in  tiie  (esophagus  this  is  not 
exempt  from  danger.  In  Mackenzie's  book  on  the  throat  and  nose 
he  gives  statistics  of  eleven  cases  of  cicatricial  stricture  in  which 
internal  cesophagotomy  was  performed,  with  three  deaths,  all  due  to 
the  operation.  This  gives  a  percentage  of  27'28  per  cent.  Rapid 
dilatation,  on  the  other  hand,  is  comparatively  a  safe  procedure,  and 
has  proved  beneficial  in  the  limited  experience  I  have  had  of  it. 
Electrolysis,  I  believe,  will  prove  of  great  service  in  these  cases 
which  are  acknowledged  to  be  difficult  and  often  intractable  to  treat. 
Our  experience  of  its  use  in  cesophageal  strictures  is,  of  coursef 
very  scanty,  but  in  similar  affections  of  the  urethra  it  has  found 
many  warm  supporters.  Many  will  remember  the  interesting  paper 
on  this  subject  read  before  this  Academy  by  Mr.  Patrick  Hayes. 
It  was  mainly  owing  to  that  paper  that  the  idea  occurred  to  me 
to  try  it  in  (esophageal  strictures  of  a  cicatricial  nature.  Cose  IlL 
seems  to  show  that  by  electrolysis  we  cab  obtain  a  more  rapid 
dilatation  than  by  the  simple  passage  of  bougies,  and  in  her  cose 
certainly  the  improvement  appears  to  be  permanent,  as  there  wai 
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no  recontraction  three  years  afterwards.  In  the  last  case  I  also 
think  it  was  of  use,  and  I  think  the  enlargement  of  the  cardiac 
stricture  especially  was  hastened  by  the  nse  of  the  electric  current. 

There  are  other  points  of  interest  which  time  will  not  allow  me 
to  refer  to  now— bat  I  troet  that  other  surgeons  will  be  induced  to 
try  electrolytic  treatment  of  these  strictures,  and  to  publish  the 
results,  to  that  by  accuinatated  knowledge  we  may  be  able  to  arrive 
at  a  just  estimate  regarding  its  utility. 

"  Organic  s^cture,  of  whatever  kind,  ie  incurable.  Dilatation, 
by  means  of  bougies  increasing  in  size,  may  afford  partial  and 
temporary  relief.  .  .  .  The  principal  use  of  a  bougie  is  to 
determine  the  existence  of  a  stricture,  its  situation  and  nature,  and 
thus  to  complete  the  diagnosis  of  this  affection— due  caution 
being  observed  in  passing  the  instrumeot.'' * 

*  Gut'i  Stoduit  8D-gar7.    1890.    P.  68S. 
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In  a  paper  read  before  the  Moscow  Medical  Society  bj  Dr.  N. 
Mailer,  oa  "  Rannla  in  Newborn  Children,"  be  states  that  in  the 
Foundling  Hoepital  at  Moscow  four  ot  five  cases  of  congenital 
ranula  had  been  observed  during  a  period  of  sevea  years  in  about 
80,000  children ;  and  the  London  Medical  Becerd  of  December, 
1877,  makes  mention  of  the  fact  that,  up  to  that  period,  there  were 
only  two  known  instances  of  this  affection  on  record— one  published 
by  Dubois  in  1833,  and  a  second,  of  more  recent  date,  by  M. 
Lombard.  Mr.  Bryant  records  two  cases;  both  were,  probably, 
he  states,  congenital,  and  came  under  his  notice  when  the  patients 
were  about  twenty  years  old.  Sir  W.  Ferguson  records  one  case. 
Ranula  was  formeriy  thought  to  he  due  to  an  obstruction  of  the 
salivary  ducts;  but  recent  authorities  seem  to  favour  the  theory 
that  it  is  caused  by  obstruction  of  one  of  the  mucous  glands  that 
are  situated  beneath  the  tongue.  Fairlie  Clarke,  in  his  work  on 
"  DiseHses  of  the  Tongue,"  speaking  of  the  larger  tumours  that  are 
occasionally,  but  rarely,  found  lying  between  the  tongue  and  the 
lower  jaw,  says  that,  ''Although  the  term  ranula  is  t4)plied  to 
them,  they  are  analogous  to  the  sebaceous  tumours  which  are  so 
frequently  met  with  on  the  skin,  and,  like  them,  contain  a  thick 
gritty,  putty-like  substance,  somewhat  offensive  in  odour.  The 
mucous  membrane  beneath  the  tongue  is,  furthermore,  often  the 
seat  of  cystic  formations,  which  take  their  origin  S' 
ducts  of  the  sublingual  and  submaxillary  glands,  i 
areolar  spaces,  and,  possibly,  also  sometimes  in  the  bursa,  between 
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the  geDio-byo-glosBi  mnscles.     To  all  thew  cjmtic  growths,  vhat- 
ever  may  be  their  exact  pathology,  the  tenn  ranula  is  applied." 

The  case  of  nmula  that  I  desire  briefly  to  bring  uD<]er  the  notice 
of  this  Section  of  the  Academy  of  Medicine  reRemblea  that  class  of 
tumour  noticed  by  Pairlie  Clarke  as  analogous  to  the  sebaceous 
tnmonra  found  on  other  portions  of  the  body.  It  presented  some 
pecnliar  and  interesting  features  which  I  deemed  worthy  of  re~ 
coining,  more  especially  as  the  growth  was  noticed  on  the  stcond  dag 
afUr  birth,  and  the  aulqect  U  now  very  nearly  twenty-nine  yeart  old, 

Cabb. — This  patient  was  admitted  into  St.  Michael's  Hospital, 
Kingstown,  on  March  19th,  1889,  as  a  very  urgent  case,  requiring 
immediate  relief  as  be  had  extreme  diSiculty  in  breathing,  and 
had  difficulty  in  swallowing  even  liquids  for  forty-eight  hours 
previously.  Certainly,  the  appearance  of  the  patient  waa  alarming. 
He  showed  great  prostration ;  his  appearance  was  very  anxious ; 
his  cnuntenance  bore  a  dusky  hue,  and  be  had  extreme  dyspn<Ba; 
his  month  was  wide  open,  his  pulse  was  weak,  and  he  was  bathed 
in  a  profuse  perspiration.  On  examination,  at  first  sight,  he  gave 
one  the  impression  that  he  was  suffering  from  acute  glossitis.  It 
was  with  great  difficulty  he  conld  articulate,  and  it  was  impossible 
to  understand  what  he  said.  The  tumour  very  nearly  filled  the 
entir«  cavity  of  the  month,  and  the  tongue  was  pushed  upwards 
and  backwards,  and  could  hardly  be  felt  with  the  tip  of  the  finger. 
The  tumour  also  projected  beneath  the  jaw  into  the  mylo-hyoid 
space,  and  assumed  an  elongated  shape  in  this  situation,  being 
about  five  to  six  inches  in  length ;  it  was  hidden  from  view  by  the 
patient's  beu^  and  was  as  large  as  a  good  sized  orange.  The 
projection  into  the  cavity  of  the  moutb  commenced  to  cause  incon- 
venience about  some  eight  months  prior  to  the  date  of  his  admission 
to  hospital,  and  for  over  a  month  he  had  experienced  difficulty  in 
swallowing,  and  subsisted  principally  on  liquid  nourishment.  He 
daily  essayed  to  get  some  particles  of  S'llid  food  down,  but  it  was 
quite  an  ordeal  to  do  so,  as  it  required  a  good  deal  of  manipulation 
to  get  the  food  to  the  back  of  the  mouth.  There  was  a  continuai 
dribbling  of  saliva,  and  for  a  week  previoos  to  my  seeing  bim  he 
was  unable  to  sleep  or  lie  down  in  a  recumbent  position  for  fear 
of  suffocation.  On  examining  the  tumour,  fluctuation  was  quite 
evident  in  the  mass  in  the  mouth,  but  in  the  neck  it  partook  more 
of  a  solid  nnlure. 
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The  treatment  that  suggested  itself  was  to  upirate  that  portion 
of  the  mass  within  the  mouth,  which  was  done  soon  after  his 
admission.  Nearly  fifteen  ouuces  of  fluid  of  a  creamy  nature  was 
drawn  off,  and  gave  him  at  once  great  relief.  He  could  now  apeak 
more  diBtinctly,  but  found  it  difiicnlt  to  move  his  tongue  forward. 
The  tumour  rapidly  filled  af;ain  in  the  mouth,  and  was  aspirated  a 
second  and  a  third  time,  large  quantities  of  a  similar  fluid  as  before 
being  drawn  off  at  each  aspiration.  The  mass  now  in  the  neck 
became  softer,  and  deep-seated  fluctuation  could  be  detected.  It 
was  then  decided  to  lay  open  the  tumour  from  the  neck,  and  I 
made  a  deep  incision  into  it,  which  gave  vent  to  some  four  ounces 
and  a  half  of  thick  brown  pultacecns  matter,  rather  offensive  in 
odour.  I  then  scooped  out  the  remainder  of  the  cavity,  and  took 
away  a  good  deal  of  cheesy  and  grit-like  substance.  After  this  the 
cavity  suppurated,  and  there  was  a  free  discharge  of  pus  for  a  week 
or  BO.  A  short  time  subsequently  the  patient  left  the  hospital  freed 
from  the  unsightly  mass  that  had  disfigured  him  for  so  many  years. 
In  the  case  under  notice,  the  patient  slates  that  so  long  as  he 
can  remembv  he  had  a  swelling  about  the  size  of  a  small  ttpouisli 
nut  lying  beneath  the  tongue,  which  caused  him  little  or  no  incon- 
venience, excepting  that,  at  some  times  more  than  others,  he 
had  a  slight  difficulty  in  articulating  plainly.  The  parents  both 
assure  me  that  they  noticed  this  sweUing  when  their  son  was  but  a 
day  or  two  old.  It  gave  them  very  littie  concern,  as  it  appeared  so 
small,  and  did  not  seem  to  interfere  with  the  morvementa  of  the 
tongue,  the  child  being  able  to  suck  freely,  and  protrude  the  tongue. 
At  this  time  it  was  about  the  size  of  a  small  pea,  and  remained 
so  for  some  years,  then  got  a  little  larger,  increasing  to  the 
size  of  a  small  nut.  It  then  remained  stationary,  until  some  fiftaen 
months  ago,  when  it  commenced  to  increase  rapidly  in  size,  and 
interfered  with  the  movements  of  the  tongue.  No  assistance  or 
treatment  was  ever  sought  for,  as  the  sufferer  had  a  dread  of 
snrgical  interference ;  and  if  it  were  not  for  the  fact  that  he  went 
within  measurable  distance  of  both  starvation  and  suffocation  he 
would,  probably,  not  have  given  his  consent  to  any  ameliorative 
measures  being  adopted. 

I  may  mention  there  was  a  free  connection  between  the  mass  in 
the  mouth  and  that  in  the  neck  below  the  jaw. 


THE  MASTOID  REGION  OP  THE  SKULL,  WITH 
SPECIAL  BETESENCE  TO  OPERATIONS  ON 
THE  PART. 

Bt  AMBROSE  BIBUNGHAU,  U.B. ; 
Piofeaor  of   AatXaaj,  Catholic  DiiiTanitj  ScbocJ. 

[BMd  In  the  Section  of  Snigery,  iitj  9,  1S90.] 

Some  two  years  ago  an  important  discussion  took  place  in  the 
Royal  Academy  of  Medicine  in  Ireland  upon  the  operation  of 
trephining  in  mastoid  and  tympanic  diaesM.  There  was  chiefly 
under  consideration  an  operation  proposed  and  practised  by  Blr, 
Wheeler,  of  Dublin,  in  which  the  skull  y/ae  trephined  above  and 
behind  the  ear,  the  trephine  being  placed  in  front  of  a  vertical  tine 
dividing  the  mastoid  process,  and  having  its  lower  margin  on  the 
level  of  the  external  auditory  meatus.  By  thb  means,  Mr.  Wheeler 
pointed  oni,  the  mastoid  cells  and  tympanum  might  he  drained 
and  the  cranial  cavity  at  the  same  time  opened  to  give  exit,  if  it 
were  found  necessar;,  to  intracranial  collections  of  pun.  There 
were  many  at  the  meeting  who  warmly  advocated  Mr.  Wheeler's 
operation,  and  others  with  whom  it  found  no  favour.  One  of  the 
chief  objections  urged  by  the  latter  against  it  was,  that  if  his  direc- 
tions were  followed  the  lateral  sinus  would  be  opened  into.  At 
the  time  I  was  unable  to  come  to  a  satisfactory  conclusion  on  this 
point,  for  Z  knew  that  the  lateral  sinns  varied  to  a  marked  degree 
in  different  skulls,  both  in  size  and  position ;  and  I  felt  that  it 
would  be  useless  to  draw  conclusions  from  the  examination  of  a 
few  specimens,  consequently  I  began  to  collect  material  for  an 
investigation  into  the  matter.  Owing  to  the  fact  that  this  part  of 
the  skull  is  generally  sawn  up  during  dissection  I  found  it  difficult 
to  obtain  a  satisfactory  number  of  specimens,  but  at  length  I  have 
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collected  one  hnnclred,  and  I  feel  that  from  an  examination  of  thii 
number  some  DMf  ul  conclosioDS  maj  be  arriTed  at. 

Although  I  started  solely  with  the  intention  of  aacertaining 
whether  the  anatomy  of  Mr,  Wheeler's  operation  was  sound  or 
otherwise,  as  I  went  along  I  fonnd  that  several  side  issues  qiruag 
up,  and  some  of  these  appeared  so  important  that  they  were  fol- 
lowed with  more  attenUon  and  interest  than  the  original  point  of 
investigation.  It  will  be  bettra  to  consider  first  these  side  issues, 
for  they  will  be  found  to  aid  markedly  in  the  solution  of  the 
original  question. 

As  a  preliminary  it  was  necessary  to  select  some  fixed  landmarks 
upon  the  skull  from  vhich  to  make  my  measurements.  The  first 
point  selected  was  the  centre  of  tlie  bony  external  auditory 
meatus.  Occasionally  it  is  a  little  difllcult  to  decide  exactly  what 
the  centre  is,  owing  to  the  ill-defined  nature  of  the  upper  and 
posterior  borders  of  the  meatus;  still,  a  small  amount  of  care 
will  always  lead  to  a  correct  solution  of  the  question  in  these 
cases. 

The  wells  of  the  meatus  also  vary  to  a  cnnsidfrable  degree,  bodi 
in  surface  and  direction.  In  the  majority  of  cases  the  upper  waU 
b  nearly  horizontal,  with  a  slight  slope  downwards  at  its  inner 
part;  occasionally  this  downward  slope  is  well  marked.  The 
posterior  wall  is  inclined  strongly  forwards  and  inwards,  with  few 
eiceptions.  The  anterior  runs  in  with  a  tendency  forward  at  its 
deeper  part.  The  fioor  is  always  convex,  dipping  externally  and 
internally.  The  general  direction  of  the  bony  meatus  seems  to  be 
in  the  majority  of  cases  nearly  horizontally  inwards  and  forwards. 

Secondly,  an  easy  guide  to  the  horizontal  plane  was  also 
required.  This  was  found  in  the  line  of  the  upper  border  of  the 
zygoma,  which  runs  practically  horizontally  forwards  !n  the  majority 
of  cases,  with  just  a  slight  tendency  upwards  at  its  anterior  part 
in  some  specimens.     It  will  generally  be  found  a  useful  guide. 

A  third  guide  selected  was  Mr.  R.  W.  Beid's  "  base  line,"  run- 
ning from  the  lower  margin  of  the  orbit  backwards  through  the 
centre  of  the  bony  external  auditory  meatus.  I  vrished  to  find 
where  this  line  would  terminate  posteriorly,  particularly  with  regard 
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to  the  external  occipital  protaWanee.   With  this  object  I  ezanuned 
twenty  akalls.    The  following  wm  ih«  results- 
Base  line  from  |  to  ^  inch  below  jiTDtuberaoce         •     10 
„         from  i  lo  J  inch  abora  „  -       4 

„         corresponding  to  protuberance  -       6 

1  also  examined  the  relations  of  the  base  line  to  the  soperior 
purred  line.     Result : — 

Base  line  below  inperior  cuired  line       •        -        -12 
„         abore         „  „  ...       2 

Superior  cnrred  line,  corresponding  pretty  closely  to 
base  line  .......Q 

From  the  foregoing  it  will  he  seen  that,  as  s  rule,  both  the  exter- 
nal occipital  protaberance  and  the  saperior  curved  line  lie  above 
the  level  of  the  base  line  to  a  slight  extent.  Half  an  inch  measured 
here  on  the  surfaoe  of  the  skull  means  a  very  small  difference  of 
lend,  owing  to  the  almost  horizontal  position  of  this  part  of  the 
cranium. 

It  now  appeared  desirable,  and  even  necessary  to  map  out  on 
the  surface  of  each  preparation  two  important  points — namely,  the 
position  of  the  lateral  sinus,  and  the  level  of  the  roof  of  the 
tympanum  and  mastoid  antrum  (that  is,  of  the  upper  surface  of  the 
petrous  portion  of  the  temporal  bone  at  its  outer  part),  in  such  a 
way  that  their  relations  to  the  mastoid  region  might  be  seen  at  a 
glance.  The  following  metbod  was  adopted ; — A  fine  drill  was 
driven  from  within  through  the  bone,  at  short  interTalii,  along  the 
course  of  the  lateral  sinus  from  its  beginning  to  the  point  at  which 
it  bends  inwards  towards  tbe  jugular  foramen,  care  being  taken  to 
hold  the  drill  at  right  angles  to  the  sogittHl  plane  of  the  specimens, 
and  that  the  holes  were  made  regularly,  a  fixed  distance  from  the 
margins  of  the  sinus.  When  the  ext'iii  r  of  the  skull  was  bored 
the  holes  were  quite  distinct,  and  by  their  aiil  an  exact  represen- 
tation of  the  lateral  sinus  was  drawn  clearly  on  the  exterior  of 
every  specimen,  so  that  a  glance  showed  its  relation  to  the  meatus, 
&c.  By  the  same  method  I  found  the  level  of  the  upper  surface 
of  the  petrous  portion  of  the  temporal,  not  where  it  actually  abuts 
against  tbe  vertical  plate  of  the  squamous,  but  some  distance  from 
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this  plate,  where  it  forms  the  roof  of  the  antnim  mastoideum  and 
inner  part  of  the  meatoa  (from  which  it  ia  leparated  by  cells). 
This  I  also  marked  diatinctlj  on  the  exterior  of  the  bone,  and  in 
this  way  the  limits  of  the  space  in  which  the  antrum  might  be 
soaght  without  injuiy  to  the  sinoB  or  the  brain  were  deariy 
Bhown. 

With  regard  to  the  level  of  the  roof  of  the  antrum,  formed  by 
the  upper  plate  of  the  petroos,  I  found  that  this  varied  chiefly  in  two 
ways— first,  in  its  height  above  the  upper  margin  of  the  meatus ; 
and,  secondly,  in  the  direcUon  of  the  plate  of  bone  itself.  As  a 
mle,  this  plate  is  approximately  horison'tal  (57  per  cent.)  It 
frequently  is  raised  posteriorly,  sloping  backwards  and  upwards 
(82  per  cent.),  or  it  may  be  arched  or  irregular  (11  per  cent,). 

In  height,  measured  vertically  over  the  middle  of  the  meatus, 
the  distance  varied  crasiderably.  From  the  meatus,  just  internal 
to  its  upper  border,  to  the  line  of  the  roof  of  the  antrum  marked 
on  the  exterior  of  the  skull,  it  was 

^  of  an  inch  in    2  per  cenL 

A  ..  25        .. 

A         ..       "      .. 

A  „  27        „ 

A         »         s      .. 
A         ..       i«      .• 

This  shows  a  variation  from  ^  of  an  inch  in  2  per  cent,  to  § 
in  16  per  cent.,  with  an  average  slightly  under  ^  of  an  inch. 

It  is  important  to  bear  in  mind  the  variation  nhicli  is  here 
shown  in  the  level  of  the  roof  of  the  antrum,  in  all  operations 
which  seek  to  open  the  antrum  without  entering  the  cranial  cavity, 
and,  on  the  other  hand,  in  operations  intended  to  open  both  cranial 
cavity  and  mastoid  cells  at  the  same  time,  as  in  that  of  Mr. 
Wheeler.  In  these  cases  it  will  be  wise  to  remember  that  the 
petroos  may  extend  to  a  height  of  f  of  an  inch  above  the  meatus 
in  a  considerable  proportion  of  skulls,  but  that  it  may  in  others 
fall  barely  above  the  level  of  ita  roof.  The  height  is  usually  about 
]  of  an  inch,  and  as  the  plate  of  bone  generally  lies  nearly  horizon- 
tally,  the  level  ia  almost  the  same  immediately  behind  the  meatus 
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as  directly  above  iL  As  atreod;  eipluoed,  the  height  here  given 
is  that  of  the  upper  iurface  of  the  petrous  some  short  diatance 
from  its  janetioD  with  the  aqaamoos.  At  the  juaction  of  the  two 
tbe  petrom  is  often  prolonged  upwards  in  a  sloping  faahion  for 
some  distance,  but  this  mnst  be  disregarded  when  considering  the 
lines  to  be  adopted  as  guides  in  perforating  to  a  depth  such  as  that 
at  which  tlie  antrum  lies. 

From  the  foregoing  it  will  be  seen  that  if,  in  a>ery  possible  case, 
we  wish  lo  avoid  the  cranial  cavity  when  drilling  into  the  antrum, 
As  instrument  should  not  be  placed  above  the  level  of  the  extreme 
upper  margin  of  the  meatus,  otherwise  the  cranial  cavity  will  be 
occHsionally  opened. 

By  the  method  previously  described  I  examined  the  position  and 
relations  of  the  lateral  sinus  mapped  on  the  exterior  of  the  sknll  in 
a  hnndred  specimens  with,  I  thiuk,  pretty  definite  results.  It  will 
be  best  lo  quot«  the  accounts  given  of  the  sur&ce  marking  for  this 
rinuH  in  some  of  our  best  known  test-books,  and  then  point  out  in 
what  my  results  agree  with  or  differ  from  these. 

Few  text-books  give  a  careful  account  of  the  direction  and 
topography  of  the  sinus..  In  Quain,  volume  I.,  page  668,' we  find : 
"  From  the  latter  point  (i.e.,  external  occipital  protuberance)  the 
lateral  sinus  runs  horizontally  outwards  and  forwards  to  a  spot 
about  an  inch  bdiind  the  external  auditory  meatus,  where  it  turns 
downward  towards  Uie  mastoid  process."  Treves  and  Owen  give 
a  rimilar  description.  Professor  Windle,  in  his  work  on  "  Surface 
Anatomy,"  says  that  a  line  from  the  external  occipital  protuberance 
to  the  point  of  the  posterior  inferior  angle  of  the  parietal  bone — 
the  asterion — will  mark  the  position  of  a  part  of  the  lateral  sinus. 
"At  tbe  asterioo,"  he  says,  "it  tnms  down  and  runs  behind  the 
posterior  border  of  the  mastoid  process  to  the  base  of  the  skull." 

These  are  the  best  descriptions  of  the  topography  of  the  sinus 
which  I  have  met  with.  Before  crilidsiag  them  I  wish  to  point 
out  that  the  relations  of  the  lateral  sinas  to  the  surface  at« 
extremely  inooDStant,  so  much  so  that  it  is  impossible  to  Iny  down 
any  method  of  arriving  at  the  position  of  the  sinus  accurately  in 
lis  whole  extent.    These  irregularities  are  due,  to  a  certain  extent, 
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to  wietiea  in  tb«  curves  of  the  nma,  but  t«  a  giwtt  extent  aim 
to  irre^lorities  in  the  bonea.  Segarding  the  deacriptiDa  in  Quaio 
qnoteii  obore,  it  ii  correct  to  saj  that  the  sinua,  as  e  rule,  cw> 
responds  posteriorly  to  the  lerel  of  the  ocdpitfti  protuberance.  I 
bsve  fonnd  it  lie  at  this  lerel  in  fiO  per  cent,  of  the  ceaes  exemiaed, 
below  it^-but  nerer  more  than  \  wd  inch— in  33  per  cent.,  and 
above  it  in  the  remaining  17  per  cent.  Bejond  this  the  deacHptiui 
in  Quoin,  adopted  bj  Treves  and  Owen,  differs  completely  from 
what  I  have  found.  I  would  eaj  the  sinus  never  runs  horuotUaOjf 
forwards  and  outwards  from  the  occipital  protuberance.  On  the 
contrary,  U  forms  a  distinct  and  well-marked  arch,  with  a  height 
vaiying  dp  to  an  incli.  The  anterior  extremity  of  this  arch  cor- 
responds to  the  point  where  the  sinus  turns  in  to  the  base  of  the 
skull— «  point  about  ^  or  ^  of  an  iooh  below  the  level  of  the  floor 
of  the  meatus  and  a  variable  distance  behind  it ;  the  posterior  end 
is  at  a  point  somewhere  about  the  occipital  protuberance.  Usually 
the  posterior  end  of  the  ardi  is  on  a  higher  level  than  the  anterior 
by  about  half  an  inch.  From  the  occipital  protuberance— which, 
it  will  be  remembered,  in  most  cases  lies  above  the  base  line — 
the  sinuB  arches  gradually  upwards,  sometimes  more  quickly, 
•omeUmes  more  gently,  until  it  reaches  its  greatest  height  at  a  point 
found,  on  an  average,  1}  inches  behind  and  about  §  of  an  inch,'  or 
a  little  more,  above  the  centre  of  the  external  auditory  meatus. 
Here  it  tarns  down  gradually  or  abruptly,  and  lies  just  in  front  o< 
the  posterior  margin  of  the  mastoid  process  and  a  line  prolonging 
that  margin  upwards  and  backward! ;  finally  it  tarns  in  towards 
the  base  of  the  skull  below  the  lerel  of  the  meatus. 

A»  regards  the  bend  of  the  sinus  where  it  turns  down  at  the 
aaierion,  it  may  vary  within  wide  limits.  It  may  be  merely  • 
gentle  curve,  so  genlle  that  it  is  hard  to  say  where  the  dip  down 
really  commences ;  on  the  other  hand,  it  may  be  very  sharp,  pre- 
senting a  distinct  apex  or  knuckle  ;  or  it  may  be  anything  between 
these  two  conditions.  Further,  the  height  of  this  bend  above  the 
base  line  is  very  variable;  in  some  cases  it  is  only  yV  of  ^ii  inch, 
in  others  it  reaches  j  of  an  inch,  messuring  to  the  middle  line  of 
*  MeMuiiig  (0  (he  middle  lina  of  th«  kkhm. 
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the  rinos — which  means  that  the  upper  margio  of  the  ainos  ia 
sonettmea  fonnd  more  than  an  mcb  above  the  poBterior  part  of  the 
fcwo  tine,  altitough  thia  part  of  the  base  liae  is  considered  to  cor* 
respond  to  the  transverse  fissure  of  the  brain,  that  is,  to  the  lateral 
aiBm.  As  a  rule,  the  sharper  the  bend  of  the  sinus  the  greater  is 
its  baight.  The  average  height  above  the  base  line  is  over  (  of 
an  inch,  measuring  to  the  upper  margin  of  the  sinus  at  the  bend. 
Theae  measareinents  are  of  importance  in  trephining  for  temporo- 
sphenoidal  abscess  according  to  the  lines  l(ud  down  hj  Mr.  Barker.* 

Fr«m  the  bend  the  sinus  mns  downwards  and  forwards  on  the 
inner  surface  of  the  mastoid  at  an  angle  of  about  60°;  and  in  the 
opposite  direotinn  it  runs  downwards  and  backwards  on  the  occipital 
in  a  gentle  slope.  The  curve,  taken  altogether  between  the  two 
aztremities,  reaemblfts  that  of  an  Italic /placed  horizontally  X  with 
the  anterior  curve  well  mailed  and  concave  inferiorly. 

Now  to  localise  these  porta  of  the  sinus  on  the  stn^ace,  Tha 
lower  and  anterior  end — the  point  where  the  sinua  turns  in  to  the 
base  ol  the  skull — will  be  found  from  ^  to  ^  of  an  inc^  b«low 
the  level  of  the  lower  margin  of  the  meatus  and  somewhere  in 
front  of  tb«  posterior  margin  of  the  mastoid.  The  apex  of  the 
ourre,  as  just  pointed  ont,  nsuollj  lies  1^  inches  behind  and  f  inch 
above  tfaa  level  of  the  centre  of  the  meatos."  The  posterior  end 
lies  at  or  immadiaialy  below  tha  level  of  the  external  occipital  pro- 
tuberance, but  it  would  be  unwise  to  consider  that  it  will  be  inva- 
riablj  found  at  this  leveL  It  should  to  be  given  a  full  \  inch 
below  and  as  much  above  the  point  of  the  protuberance  as  its  field 
of  wandering.  It  ought  to  be  also  pointed  out  that  very  frequently 
tbe  nnus  turns  np  into  the  superior  longitudinal  or  straight  sinus 
before  it  reaches  the  protuberanee. 

To  localise  the  portion  of  the  sinus  between  the  posterior  end 
and  the  apex  of  the  curve,  probably  the  simplest  litie  is  that  given 
by  Professor  Windle ;  a  line  from  the  piotuberanoe  to  the  asterion 

'  Manoal  of  OperatiTe  Sorgny  ;  and  alaBwhera. 

*■  Although  thU  ii  tha  poiition  of  tha  "  apex  "  wlien  narkad,  in  ihoM  o*Ma 
whtoti  h»*s  only  a  gentle  curra  Uia  liuiu  maj  reach  to  aboat  the  MUua  befgbt 
tor  aa  loob  fncther  baok. 
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neually  corresponds  fairly  well  to  this  part  of  the  Biniu.  If  the 
astOTion  cannot  be  made  oat  in  the  liring  subject,  then  we  mast 
fall  back  on  tJie  relation  id  iht  sinus  to  the  carved  lines  of  the 
occipital  and  the  base  line  erf  Reid. 

The  saperior  curved  line  is  a  fair  guide  to  the  sinus  at  tit  poitmior 
part.  I  have  seen  the  sinus  ^  an  inch  above  the  curved  line,  and, 
on  the  other  side,  ^  an  inch  below.  Nevertheless,  in  the  majority 
of  cases,  the  sinus  may  with  safety  be  sought  for  at  or  immediately 
below  the  superior  curved  line,  within  en  inch  of  die  occipital  pro* 
luberance.  (At  the  curved  line,  65  per  cant. ;  below,  27  per  cent. ; 
above,  8  per  cent.) 

The  relation  of  this  part  at  the  sinus  to  the  base  line  is  most 
variable.  In  67  per  cent,  it  lies  entirely  above  the  base  line,  in 
29  per  cent,  at  the  base  line  posteriorly  and  then  arches  upwards 
and  forwards  to  the  apex,  and  in  14  per  cent,  it  lies  below  the  line 
posteriorly — that  is,  in  57  per  cent,  of  skulls  the  sinus,  from  its 
posterior  end  to  the  part  lying  behind  the  meatus,  is  placed  bodily 
above  the  base  line ;  in  another  29  per  cent,  it  is  at  the  same  level 
behind,  but  above  it  in  the  rest  of  its  course  to  the  meatus.  Treves 
gives  the  following  direction  for  mapping  out  the  sinus,  in  his 
"  Surgical  Anatomy  " — a  book  of  which  I  cannot  speak  too  highly  ;— 
*'The  lateral  sinus,  whose  course  is  represented  by  a  line  drawn 
bnizontallyfrom  the  occipital  protuberance  to  a  point  about  1  inch 
behind  the  external  meatus  of  the  ear,  where  it  turns  downwards, 
to  groove  the  mastoid  process."  Owen,  in  his  late  manual,  gives 
similar  directions.  A  glance  at  my  diagram  will  show  at  once  that 
such  a  line,  in  the  majority  of  cases,  gives  no  idea  of  the  true 
position  of  the  sinus.  I  have  pointed  out  above  that  the  upper 
margin  of  the  sinns  will  in  some  cases  be  found  over  on  inch,  and, 
in  the  average  condition,  ^  of  an  inch  from  this  line  at  a  point 
wbeo«  it  is  of  the  utmost  importance  that  it  should  be  properly 
localised,  namely,  near  the  seat  of  trephining  for  temporo-sphenoidal 
abscess. 

Though  I  was  happily  able  to  agree  with  Professor  Windle  in  his 
method  of  localising  llie  portion  of  the  sinus  just  treatod  of,  I  fear 
I  must  differ  from  his  description  of  the  part  of  it  in  front  of  the 
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b«ncL  Of  this  part  he  raje — "At  the  ulerion  it  tarns  down  and 
runs  behind  the  posterior  border  of  the  mastoid  process  to  the  baM 
of  the  sknll " — and  his  is  the  only  attempt  in  any  of  the  books 
mentioned  to  locate  this  part  of  the  sinns.  The  examination  of  my 
specimens  leads  me  to  a  different  conclusion.  I  have  never  seen  the 
sinne  run  down  behind  the  posterior  margin  of  the  mastoid  process ; 
■a  the  average  condition  it  mns  just  in  front  of  this  margin,  and  a 
line  running  upwards  and  backwards  from  it,  but  as  a  rule  they  are 
not  parallel,  for  the  sinns  is  somewhat  nearer  to  the  vertical  than 
the  border.  This  is  the  average  condition,  but  I  have  seen  the 
potterior  margin  of  the  sinus  as  much  as  j  of  an  inch  in  front  of 
the  border,  and,  on  the  other  hand,  I  have  seen  occasionally  the 
posterior  margin  of  the  sinus  lie  very  slightly  behind  the  border  of 
the  process,  but,  even  in  these  cases,  the  sinus  as  a  whole  lay 
decidedly  in  front  of  the  border  of  the  mastoid.  With  a  broad 
mastoid  process  the  sinus  will  be  more  likely  to  lie  some  distance  in 
front  of  the  border  than  with  a  narrow  one,  stiU,  even  with  a  very 
wide  process,  the  sinus  may  extend  quite  back  to  its  posterior  edge. 
In  connection  with  this,  it  may  be  remarked  that  the  sinus,  or  more 
correctly  the  groove  for  the  sinns,  occasionally  becomes  much 
broader  here  where  it  lies  on  the  mastoid  than  it  is  in  the  rest  of 
its  extent. 

From  the  foregoing  it  is  seen  that  the  relation  of  the  sinns  to  the 
posterior  margin  of  the  mastoid  is  variable ;  it  is  even  more  variable 
in  its  relation  to  the  anterior  border  of  the  process,  or,  more  practi- 
cally speaking,  in  its  relation  to  the  posterior  wall  of  the  external 
auditmry  meatus,  and  this  relationship  is  a  matter  of  vital  interest 
in  opening  the  mastoid  cells.  I  have  found  the  anterior  margin  of 
the  sinns  reach  to  within  ^,  that  is  very  little  over  |th,  of  an 
inch  of  the  posterior  wall  of  the  meatus;  on  the  other  band,  in 
3  cases,  the  distance  was  \%,  or  j  of  an  inch ;  the  average  distance 
bung  a  i  inch.  This  matter  and  the  distance  of  the  siuos  froni 
the  surface  will  be  more  fnlly  treated  of  f urtiier  on. 

Summarising  these  facts  relating  to  the  position  of  the  lateral 
ninas,  it  may  be  described  as  beginning  at  or  near  the  occipital 
protuberance  ;  from  this  it  runs  for  a  distance  iitong  the  superior 
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enTT«d  line,  gradnaJljr  ascending  from  die  base  line  antil  tta  apper 
margin  Teaches  a  height  of  nearly  }  of  an  inch  from  that — the  baae — 
line  at  a  point  an  inch  and  a  half  behind  the  centre  of  the  meatus; 
here  it  tarns  down  and  forwards  ronning  on  the  mastoid  just  in 
front  of  itA  potiterior  border,  and  abont  half  an  inch  behind  the 
posterior  wall  of  the  meatus ;  ^  inch  below  the  meatus  it  turns  in 
to  the  base  of  the  skulL 

Haring  thos  mapped  ont  the  position  of  the  lateral  sinus  it  would 
he  well  to  see  what  relation  the  seats  recommended  for  trephining 
in  temporo-sphenoidal  and  cerebellar  abscess  bear  to  it.  I  shall 
consider  the  operatione  proposed  hj  Hr.  Barker.  Hc^  in  trephining 
for  tempOTo-sphenoidal  abscess,  directs  the  pin  of  the  trephine  to  be 
placed  1^  inches  above  and  11  inches  behind  the  centre  of  the 
meatus.*  A  short  time  s^o  Hr.  Barker's  directions  were  followed 
in  an  operation  by  a  8arge<Hi  of  mj  acquaintance,  and  the  lateral 
sinus  was  exposed  in  the  trephine  opening ;  as  well  as  I  remember 
the  trephine  was  a  j-incb  instrument  and  the  einns  occupied  nearlj 
the  lower  third  of  the  opening. 

An  examinHition  of  my  specimens  shows  that  if  the  pin  of  a  f-inch 
trephine  (outside  measurement)  be  placed  at  the  point  indicated  by 
Ur.  Barker,  the  lateral  sinus  will  be  exposed  at  the  edge  of  tlie 
opening  in  about  15  per  cent,  of  cases.  I  have  measured  the 
distance  from  the  base  line  to  the  upper  border  of  the  sinus,  at  a 
point  1^  iruAea  behind  the  centre  of  the  meatus ;  the  maximnmwas^^ 
inch,  the  minimum  ^,  the  average  ^  inch. 

Alarge  posterior  branch  of  the  middle  meningeal  artery  is  almost 
always  exposed  in  a  hole  made,  according  to  Mr.  Baiter's  rales, 
wilh  a  j-inch  trephine,  but  it  will  be  exposed  probably  just  as  often 
by  an  aperture  ^  an  inch  higher  up. 

Further,  according  to  the  diagram  in  his  book,  Mr.  Barker's 
operation  exposes  the  middle  temporo-sphenoidal  convolution ;  this, 
1  fear  will  not  be  the  case  in  the  majority  of  heads ;  the  inferior 
temporo-sphenoidal  corresponds,  I  would  say,  more  closely  to  the 
bole. 

With  the  object  of  avoiding  tfae  lateral  sinus  in  all  cases,  I  would 
*Uai]iuL]  of  Sotgle*!  Opention*,  p.  103. 
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•uggest,  in  tn^hinmg  for  lAmporo-Bphenoidal  abeeeu,  that  th«  centra 
•f  the  tr«|diiii«  should  be  pUrad  ^  mi  iooik  Kbove  the  point  su^ested 
by  Ur.  Baj^rar— th»t  u,  the  pin  of  the  tiephine  flhoald  be  1^  incbea 
behind  Rod  1}  or  even  2  inchee  abe/fK  tbe  ceotre  of  the  external 
Midittwy  meatus. 

For  opening  eerabellar  abscess,  Idr.  Barker  directs  the  trephine 
to  be  placed  1^  inches  behind  the  centre  of  the  meatus  and  1  inch 
below  the  baae  line.  Soch  a  site  is,  I  believe,  perfectly  safe  so  far 
as  tke  lateral  sinus  is  oonoemod ;  but,  as  mapped  out  on  the  dry 
■kull,  in  some  heads  it  falls  very  near  the  mastoid  process,  and 
votUd,  aadoubtedfy,  occasiocally  engage  the  trunk  of  the  occipital 
artery  as  it  lies  in  the  groore  of  the  temporal ;  besidee,  the  bone  is 
here  a  cooMderable  distance  from  the  surface.  On  the  other  hand 
Ur.  Barker  states  that,  at  this  point,  the  most  accessible  part  of 
the  abscess,  if  present,  irill  be  reached.  As  to  this  I  can  give  no 
einnion,  but,  if  shifting  the  position  of  the  trephine  half  an  inch 
ba<^wards  would  entail  no  inccmTenience  from  the  sni^cal  point  of 
view,  apparently  from  the  anatomical  view  a  more  suitable  rite 
would  be  two  inchea  behind  the  middle  ot  the  meatns  and  an  inch 
below  the  base  line ;  heie  the  lateral  sinns  is  out  6t  danger,  the 
bone  is  not  far  from  the  surface,  and  the  occipital  artery  may  be 
avoided. 

Of  conree  I  make  these  snggeetions  soldy  from  anatomical 
considerations,  and  with  all  doe  respect  for  the  views  of  such  a 
distinguiehed  surgeon  as  Ur,  Baiker,  who  has  done  so  mnch  for  the 
Hurgery  of  the  brain. 

The  surface  mailing  for  tiie  transTerse  fissure  separating  the 
cerebrum  from  the  cerebellnm,  will,  of  coarse,  be  the  line  of  the 
lateral  einus  as  far  as  the  asterimi,  and,  as  shown  above,  tbis  agrees 
in  no  way  with  the  part  of  Reid's  base  line  behind  the  meatus, 
which  is  nenally  given  in  text  books  of  anatomy  and  surgery  as  tha 
marking  for  the  sinos  and  the  fissure. 

Since  it  has  become  a  well-recognieed  operation  lo  trephine  the 
lateral  sinns  for  septic  thrombosis,  I  have  sought  for  some  point  at 
which  the  anterior  part  of  the  sinus  might  be  reached  with  certainty. 
This  I  have  foond  difficult  to  achieve.     If  the  asterion  be  adopted. 
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&  trephine  here  will  alwajs  ranch  the  ainuB,  bat  then  the  asterion  is 
not  easily  mode  out  in  the  living  subject,  it  is  too  far  away  from 
the  ear,  the  seAt  of  the  primary  disease,  and,  besides,  it  is  a  variable 
point  sometimes  at  the  base  line,  sometimes  as  much  as  §  of  an  inch 
above  it  (its  distance  behind  the  middle  of  meatus  varies  from 
about  111  to  2  iitcbea).  In  its  varying  positions  it  seems  to  drag 
the  lateral  sinus  constantly  with  it. 

The  best  site  I  can  saggcet  is  at  a  point  1|  inches  behind  the 
centra  of  the  meatns,  and  on  the  level  of  a  line  drawn  horizontally 
backwards  through  the  extreme  upper  margin  of  the  bony  external 
auditory  meatus ;  this  will  be  abont  ^  of  an  inch  above  the  base  line. 
In  every  caae  a  hole  made  with  the  pih  of  a  j-inch  trephine  at  this 
point  will  expose  the  lateral  sinus.  In  some  few  cases  the  einns 
will  Dot  be  fully  shown  by  this  opening,  but  in  the  large  majority 
it  will  be  thoroughly  exposed.  A  little  difficulty  in  snch  an  opera- 
tion may  arise  from  the  fact  that  the  traphine  hole  wiU  overlie  the 
upper  and  posterior  border  of  the  petroas  portion  of  the  temporal, 
which  is  hera  prolonged  backwards  as  a  projecting  ridge.  In 
removing  the  crown  of  bone  this  will  offer  some  opposition. 

From  what  I  have  seen  of  the  variations  of  the  sinus,  and  from 
what  I  have  tried  to  set  forth  above  regarding  it,  my  advice  to 
those  who  wish  to  trephinQ  the  skuU  in  this  ragion  and  to  avoid 
all  risk  of  wounding  the  stnos  woold  be — if  you  are  to  traphine 
above  the  sinus,  draw  a  line  from  a  point  ^  an  inch  above  the 
external  occipital  protuberance  to  a  point  I^  inches  behind  the 
centra  of  the  meatus  and  1  inch  or  1^  inches  above  it.  You  may 
with  safety  bora  the  skull  above  this.  If,  on  the  other  hand,  you 
wish  to  trephine  below  the  sinus  draw  a  line  from  a  point  i  an  inch 
below  the  occipital  protuberance  to  the  level  of  the  base  line  1^ 
inches  behind  the  meatns.  You  may  bora  below  this  withoat 
endangering  the  sinus ;  these  lines  mark  out  the  extremes  between 
which  it  varies. 

I  next  turned  my  attentioa  to  the  localisation  of  the  mastoid 
antmm  and  to  some  of  its  ralations.  All  my  observations  up  to 
the  present  have  been  made  on  adnlt  skulls,  consequently  I  have  no 
remarks  to  make  upon  the  devdopment  of  the  region  and  the 
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changes  tusociftted  with  age.  For  informatioD  on  these  points  I 
would  refer  to  Dr.  Symingtoa's  masterly  work  on  the  anatomy  of 
the  child,  and  elsewhere.  Regarding  the  anatomy  of  the  parts  in 
the  interior  of  the  bones  I  have  little  to  add  to  the  descriptions 
fonnd  in  works  on  the  ear,  Boch  as  Dr.  Buck's.  From  these  we 
learn  that  behind  and  external  to  the.  tympanum  lies  the  common 
sinus  of  the  mastoid  cells  or  antrum  mastoideum,  communicating 
with  the  cavity  of  the  tympanum  by  a  triangular  apertore,  with 
aides  of  about  ^  of  an  inch ;  that  ihis  antrum  is  usuaUy  large 
enough  to  contain  a  small  pea,  that  it  is  always  present,  even 
ID  the  infant,  and  that  into  it  open  the  mastoid  ^neamatia  cdls, 
which  are  fonnd  everywhere  on  its  walls  exc^t  on  the  roof. 
These  pneumatic  cells.  Buck  t«IlB  us,  extend,  when  fully  developed, 
up  to  within  ^  an  inch  of  the  temporo-parietal  suture.  Anteriorly 
they  extend  forwards  over  the  auditory  meatus ;  but  posteriorly 
they  end  abruptly  in  the  neighbourhood  of  the  temporo-occipital 
suture,  extending  in  some  very  rare  cases  even  past  the  suture  into 
the  occipital  bone.  Buck  also  says,  ''The  lateral  sinus  occupies  a 
groove  on  the  bone  in  the  immediate  vicinity  of  the  posterior 
Hmits  of  the  mastoid  cells ;  "  and  he  points  out  the  short  distance — 
3  to  6  mm. — from  the  sinus  to  the  posterior  wall  of  the  antrum, 

Symington  and  Buck  quote  the  result  of  an  examination  of  250 
adult  temporals  made  by  Zuckerkandl,  which  shows  that  in  20  per 
cent,  there  were  no  air  cells  save  the  antrum,  the  bones  being 
entirely  solid  or  diploic ;  in  36'S  per  cent,  the  cells  of  the  mastoid 
were  entirely  pneumatic ;  and  in  43*2  per  cent,  they  were  partly 
pneumatic,  partly  diploic 

In  connection  with  these  generally  adopted  views  I  would  remsrk 
that  I  have  found  the  opening  between  antrum  and  tympanum  to 
agree  pretty  closely  with  the  description  given  above.  Regarding 
the  constancy  of  the  antrum,  I  have  found  it  completely  absent  in 
one  case — a  solid  mastoid ;  in  another  solid  mastoid  there  was  a  fair- 
sized  antrum  normally  connected,  and  behind  it,  hut  separat«d  from 
it  completely  by  a  plate  of  bone,  another  similar  but  isulated  cavity. 
Contrary  to  what  Buck  states,  I  have  occasionally  found  small  pneu- 
matic cells  in  the  roof  of  the  antrum,  and  opening  into  it.    Furihur, 
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the  lateral  amu  does  not  alwajs  lie  io  ft  grooTO  aloog  the  back  of 
the  maatoid  cells;  this,  certainlf,  is  the  moat  common  ftrrange- 
ment,  but  frequently  the  cells  extend  for  a  c(»uideraUe  dintuice 
behind  the  siaas,  so  th&t  it  is  imbedded  in  a  groove  on  tbe  inner 
aspect  of  the  cells.  This  is  important,  for  to  readi  the  sinns  from 
the  outside  the  cells  should  be  first  perforated.  Begftrding  Uie 
absence  of  pneumatic  calls,  I  was  rather  surprised  at  the  frequancj 
of  solid  mastoids ;  I  think  I  have  foand  even  a  larger  percentage 
of  them  than  Zuckerkandl,  but  he  examined  a  mnch  greater  nnmbw 
of  skulls. 

As  the  radical  operation  for  the  treatment  of  mastoid  disease  is 
draining  of  the  antrum  b;^  perforating  from  the  exterior,  1  tried  to 
find  a  point  on  the  surface  corresponding  to  the  antrum  inlemallj. 
After  Bzamining  my  specimeu  I  came  to  the  condnsion  that  such 
a  point  would  lie  immedtaUl]/  behind  the  posterior  margin  of  the 
bony  meatas,  and  imntediaUly  beneath  a  line  prolongiag  horizontally 
backwards  its  upper  margin.  At  this  point  I  sent  a  fine  drill 
(diameter  ^-inch)  straight  in— horizontally  and  transversely ;  and 
out  of  ft  hundred  specimuis,  in  evBiy  one  which  had  an  antrum — 
that  is,  in  ninety-nine — the  drill  entered  that  CftTi^,  or,  in  a  small 
minority  of  cases,  the  cells  immediately  below  and  behind  the 
antrum.  In  the  majority  of  cases,  as  just  said,  the  antrum  was 
opened ;  but  even  in  those  comparatively  few  in  vhich  the  cavity 
itself  was  not  reached  the  opening  of  the  cells  situated  oo  die 
walls  of  the  antrum  was  all  but  as  satisfactory;  for  these  cells 
communicate  freely  with  it,  and  besides,  in  disease  of  the  antrum, 
its  cavity  ia  much  enlarged,  and  the  adjacent  cells,  owing  to 
absorption  of  the  bony  trabeculin,  are  thrown  into  it.  I  was 
satisfied  that  this  point  maiked  on  the  surface  the  position  of  the 
antrum  sufficiently  well ;  still,  in  the  majority  of  cases,  it  might  be 
more  fully  entered  by  shifting  the  drill  point  an  |  of  an  inch 
upwards ;  in  some  few  specimens  an  aperture  at  SDch  a  point 
would  open  into  the  cranial  cavity,  owing  to  the  occaaiooal  low 
level  of  the  roof  of  the  antrum,  as  shown  in  a  prerions  table. 
Consequently  I  adopted  the  former  point  for'  the  sake  of  safety, 
and  I  believe  it  to  be  thoroughly  effective. 
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I  next  measured  in  theM  specimena  the  dutance  ot  the  inner 

wall  of  the  aatrum— that  u,  the  outer  wall  of  the  poaterior  pert  of 

the  labyrinth,  from  the  exterior  of  the  bone,  measuring  through  the 

drill  hole.    To  do  this  the  more  effectively  I  remoTod  the  roof  of 

the  antrum.    The  foUowing  waa  the  result  of  the  measnremeati  :— 

Distance  from  inner  wall  of  antrum  to  exterior  of  bone— 

^  inch  in    2  apecimeiu. 

*         »       19 

i        «      M 

if       ..        * 
f        .,        * 

lliifl  gives  an  average  of  a  little  under  {  of  an  inch,  with  a  minimnm 
a  Irifle  under  g  and  a  maximum  of  §  of  an  inch. 

This  distance  wai  sought  in  order  to  decide  how  far  the  drill  or 
other  instrument  should  be  sent  in  when  boring  for  the  antrum ; 
f<»  if  the  perforation  go  too  far  the  labyrinth  may  be  injured. 
Buck  says  the  antrum  should  be  reached  at  a  depth  of  f  tha  of  an 
inch.  With  this  my  obitervationg  agree  completely.  I  calculated 
that  the  distance  would  be  §  t^  an  inch — that  is,  only  ^  of 
an  inch  mora  than  Back's  measurement.  He  further  says  hia  rule 
is  Dever  to  force  the  insirament  beyond  }  of  an  inch,  although 
Schwartze  places  the  extreme  limit  at  1  inch  (25  mm.),  I  believe 
the  distance  laid  down  by  Bnck  to  be  the  more  judicious — namely, 
f  of  an  inch.  I  have  little  doubt  that  an  inatrument  sent  in  for 
an  inch  would,  io  a  considerable  number  of  cases,  caose  injury  to 
the  labyrinth. 

My  plan  in  drilling  my  specimens  was  this : — I  placed  a  mark  on 
the  drill  I  of  an  inch  from  its  point,  then  I  bored  at  the  spot  which 
I  bad  found  to  correspond  to  the  antrum,  aud  I  always  found  that  I 
had  bored  far  enough  by  the  time  that  the  mark  oo  the  drill  reached 
the  siu*faceof  the  bone.  The  sensations  felt  on  boring  were — first, 
the  decided  hard  resistance  due  to  the  outer  table ;  next,  an  irregular 
gritty  resistance  caused  by  the  diploe  ;  then  the  drill  ran  freely  into 
a  cavity  and  was  stopped  suddenly  by  contact  with  the  inner  wall 
of  the  antrum.    I  feel  sure  that  there  can  be  very  tittle  difficulty 
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in  finding  the  aatrum  in  a  case  of  mastoid  disaiiM  where  its  cavitj 
is  mnch  enlarged,  tf  the  hole  be  made  at  the  point  on  the  BurfBce 
mentioned  above. 

I  would  refer  incidentally  to  the  inaccurate  descriptions  giren 
of  the  position  of  parts  represented  oa  the  upper  surface  of  tbe 
petrous  portion  of  the  temporal  bone,  even  in  some  of  the  latest 
and  best  text>books  of  anatomy.  Tbe  eminence  corresponding  to 
Ae  superior  semicircular  canal  is  taken  as  a  landmark,  Uien  it  is 
usually  B^d  there  will  be  found  a  depression  external  to  it  corres- 
ponding to  the  roof  of  the  tympanum,  and  that  the  antrum  lies 
posterior  and  external  to  this.  This  is  not  accurate — the  depression 
corresponding  to  the  tympanum  will  be  found  in  front  of,  not  out- 
side the  eminence  of  the  superior  semicircular  canal ;  the  roof  of  the 
tympanum,  which  is  oblong,  crosses  the  line  of  the  canal  in  front 
like  tbe  top  of  tbe  letter  *1~,  with  this  difference,  that  it  does  not 
cross  it  at  right  angles,  but  rather  obliquely,  making  a  smaller  angle 
extemaUy  than  internally ;  while  the  depression  external  to  the  semi- 
circular canal  coTresponds  not  to  the  tympanum,  as  usually  stated, 
but  to  the  antrum;  further,  this  depression  is  frequently  replaced 
by  a  well-marked  eminence  produced  by  the  development  of  pneu- 
matic cells  in  thereof  of  the  antrum.  Sometimes  the  part  is  much 
depressed,  particularly  in  cases  of  absence  of  pneumatic  cells  or 
solid  mastoids. 

Having  satisfied  myself  that  the  point  mentioned  above,  immedi- 
ately behind  the  meatus,  and  immediately  below  the  level  of  its 
extreme  upper  border,  marked  upon  tlie  surface  the  position  of  the 
antrum  sufficiently  well  for  all  practical  purposes,  and  having  found 
the  distance  of  the  antrum  from  the  surface,  I  next  sought  for  a 
method  of  passing  a  useful-sized  instrument  into  the  antrum,  guided 
by  this  point  and  Uie  information  previoasly  obtained.  1  may  say 
at  once,  that  in  the  majority  of  cases  a  ^inch,  or  even  a  ^-inch 
instrument  could  probably  be  passed  into  the  antrum  and  mastoid 
cells  if  the  margins  of  the  bole  made  lay  immediately  behind  the 
meatus,  and  extended  up  to  the  level  of  its  extreme  upper  border. 
But  tben,  on  the  other  hand,  there  was  a  certain  number  of 
cases  in  which  such  an  opening  would  lead  into  the  lateral  sinus. 
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Unfortnnately  I  could  not  distinguish  from  an  examinadon  of  the 
surface  which  was  a  dangeroas  and  which  a  safe  case  for  such 
an  operation ;  consequently  I  turned  my  attention  to  finding  some 
method  of  reaching  the  antrum  with  a  fur  aiied  instnunenl,  even 
in  the  worst  and  most  dangerous  cases,  without  injury  to  the  sinus, 
and  without  entering  the  cranium. 

The  point  which  I  hare  spoken  of  as  marking  on  the  surface  the 
position  of  the  antrum  lies  within  a  triangle,  bounded  by  two  con- 
stantly  varying  and  one  rather  fixed  side.  The  latter  is  the  posterior 
border  of  the  meatus,  the  remuning  sides  of  the  triangle  are  an 
upper  corresponding  to  the  level  of  the  roof  of  the  antrum,  that  is, 
the  upper  surface  of  the  petrous  portion  of  the  t«mporal,  and  a 
posterior  side  formed  by  the  lateral  siniu.  In  this  triangle  the 
instrument  must  be  sent  in. 

The  first  side,  formed  by  the  back  of  the  meatus,  is  constant,  or 
nearly  so,  bat  it  ought  to  be  remembered,  as  already  pointed  out, 
that  this  wall  of  the  meatus  occasionally,  though  rarely,  nuu  nearly 
straight  in,  instead  of  sloping  forwards.  The  upper  bonndary 
corresponding  to  the  roof  of  the  antrum  is  very  variable.  Its  height, 
measured  from  the  upper  wall  of  the  nleatus  just  internal  to  its 
orifice,  has  been  given  already  in  tabular  form.  On  reference  to  that 
table  it  will  be  seen  that  the  distance  usually  varies  from  J  to  j  of  an 
inch  with  an  average  of  over  ■^  bnt  in  2  per  cent,  of  skulls  it  falls 
to  3^  of  an  iocb.  Putting  this  in  other  words,  in  almost  every  case 
a  trepbiue  hole  may  be  made  as  high  as  a  point  ^  of  an  inch  above 
the  upper  margin  of  the  meatus  without  danger  of  opening  iuto  the 
cranium ;  but  in  a  certain  small  proportion  of  cases  such  a  hole 
would  open  Uie  cranial  cavity,  and  in  order  to  avoid  this  the 
^lerture  should  extend  only  up  to  the  level  of  the  extreme  upper 
margin  of  the  meatus,  and  should  never  reach  higher  than  this. 

It  ought  to  be  pointed  out  here  that  if  only  a  shallow  opening  is 
beiug  made  not  exceeding  a  depth  of  ^  of  an  inch,  or  thereabout, 
it  may  be  at  a  higher  level  than  that  just  suggested;  for,  owing  to 
the  sloping  upwards  of  the  superior  surface  of  the  petrosa  where 
it  abuts  against  the  squamous  portion  of  the  bone,  there  will  be  no 
danger  of  entering  the  cranium,  unless  the  aperture  be  of  some  depth. 


3ti  T/u  Mastoid  Region  of  the  Skull 

The  mwt  important  of  the  bonndaries  of  the  tmngle,  and,  I 
believe,  the  txHmdar^  at  vhich  there  ia  the  greaieat  danger,  is  th« 
poaterior,  fortned  by  the  lateral  aintu.  It  baa  been  pointed  out  that 
the  poiition  of  the  Binus  ia  moat  variable ;  it  ia  aometunes  near  the 
raeatns,  sometimee  far  off,  eoroetimes  it  liea  near  the  aurface  of  the 
bone,  again  it  rune  deeplj'.  A  cloaer  examination  of  its  relations 
and  varieties  will  be  usefoL 

We  have  already  seen  that  tha  lateral  ainae,  after  arching  upwards 
and  forwards  from  the  region  of  the  occipital  protaberance,  turns 
downwards  and  forwards  from  a  point  about  1-^  inches  behind,  and 
a  little  over  f  of  an  inch  above,  the  centre  of  the  auditory  meatus 
(measuring  from  the  upper  margin  of  the  sinus).  At  this  point,  as 
previously  shown,  it  may  bend  gradually  or  sharply,  then  it  runs 
downwards  and  slightly  forwards  in  front  of  the  posterior  margin 
of  tbe  mastoid — not  quite  parallel  to  it,  but  rather  more  vertically — 
and  finally  turns  into  tbs  base  of  the  skull  at  about  ^  of  an  inch 
below  the  level  of  the  floor  of  tbe  meatus.  Its  relation  to  the 
posterior  margin  of  the  mastoid  I  have  already  referred  to,  and 
I  have  pointed  out  how  much  this  part  of  the  sinus  varied  in 
its  position.  Its  varieties  in  two  special  directions  are  of  particular 
importance  just  now — namely,  in  its  relatjons  to  the  posterior  wall 
of  the  meatne,  and  in  its  distance  from  the  external  surface  of  the 
bone.  Regarding  the  former  I  must  pwnt  out  that,  owing  to  ib» 
direction  of  the  sinus  forwards  as  well  as  downwards,  and  the 
curved  form  of  the  posterior  wall  of  the  meatus,  the  distance 
between  the  two  will  be  greater  above  than  at  the  level  of  the 
centre  of  the  meatus.  Consequently  I  have  selected  the  latter 
level,  and  measured  in  a  hundred  specimens  along  the  base  line, 
that  is,  opposite  the  centre  of  the  meatus,  the  distance  of  the 
anlwi<»margiD<rf  the  sinos  from  the  posterior  wall  of  the  n 
It  measures  ^  of  an  inch  in  1  case. 

,,       A        ,.        1  „ 

„  ^  „  4  cases. 

A  ..         20     „ 

„       A        ..       "  .. 
„       A        -       "   - 


By  Da.  A.  Bibhikohau.  243 

It  m«asur«e  ^  of  on  inch  in  15  cues. 
„  }»  „  18    „ 

-  ii  „  «     , 

„  iJ  „  8    „ 

This  gives  an  average  of  abont  half  an  inch  ae  the  diBtance  of 
the  sinus  from  the  back  of  the  meatus,  measured  on  the  base  line. 
Bat  here,  in  particular,  arerages  are  of  little  practical  value.  What 
we  must  seek  is  the  moat  anterior  point  at  which  the  sinus  may  be 
fovnd.  On  looking  at  the  table  it  will  be  seen  that  in  one  case  it 
was  -^g  of  an  inch,  in  one  ^  of  an  inch,  and  in  four  ^  of  an  inch 
from  the  meatus.  We  maj*  put  these  together  for  practical  purposes, 
and  say  that  in  6  per  cent,  of  cases  the  sinus  will  be  little  mora 
than  J  of  an  inch  from  the  back  of  the  meatus.  Two  of  these  6 
in  my  specimens  were  solid  mastoids.  In  the  majority  of  the 
specimens  the  distance  between  the  sinus  and  the  meatus  ranged 
from  g  to  f  of  an  inch.  If  ,we  are  to  regard  the  rights  of  such  a 
small  minority  as  6  in  100,  we  must  seek  some  means  of  avoiding 
the  sinus  in  these  dangerous  cases.  In  considering  how  to  do  this 
in  the  6  specimens  referred  to,  it  must  be  remembered  that  the 
distance  of  the  sinus  from  the  meatus  given  is  that  measured  at 
the  base  line,  and  consequently  the  shortest.  As  the  sinus  sloped 
upwards  and  backwards,  and  the  meatns  upwards  and  forwards, 
the  distance  between  the  two  is  greater  the  higher  up  we  go ;  but 
in  seeking  this  wider  interval,  the  line  of  the  roof  of  the  antrum 
most  not  be  encroached  upon  if  we  are  to  avoid  opening  into  the 
cranium.  The  line  of  safety  in  this  direction  has  been  already  laid 
down ;  unfortunately  this  line  is  not  at  as  high  a  level  as  would 
permit  of  the  selection  of  a  site  corresponding  to  the  widest  interval 
betwew  the  sinus  and  meatns.  In  tlie  6  oases  nnder  consideration 
the  triaogle  within  which  the  boring  should  be  made  was  reduced 
to  a  very  small  area,  still  in  each  of  them  a  ^  inch  drill  might,  if 
properly  placed,  be  sent  in  without  injuring  the  sinus,  and  withnnt 
encroaching  on  the  line  of  the  roof ;  in  one  of  them,  cerbunly,  only 
with  the  greatest  oara — namely,  that  in  which  the  sinus  was  only 
■]^  of  an  inch  from  the  meatus.  In  the  two  worst  of  these  cases 
the  use  of  a  larger  instrument  could  not  be  thought  of;  it  would 
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undoubtedljf  injure  the  bidub.  In  the  other  four,  potaibly,  a  ^  inch 
drill  might  be  used. 

A  consideration  of  these  facts  led  me  to  the  conclusion  that,  if 
we  are  to  adopt  some  means  of  aroiding  the  sinus  io  these  bad 
cases— which  are  about  6  per  cent,  of  all  examined — we  must  nse 
a  |-inch  drill,  or  other  boring  instrument;  and  secon<ll7,  we  moat 
select  ft  particular  site  whtcb  will  be  within  the  triangle  of  safety 
referred  to  above.  This  second  point  will  be  accomplished  if  we 
place  the  drill,  the  ^•tncb  drill,  so  that  the  aperture  it  makes  shall 
be  as  near  as  possible  to  the  posterior  border  of  the  meatus,  and  its 
upper  margin  quite  <a  high  as  the  extreme  upper  margin  of  the  meattu. 
In  those  cases  in  which  the  npper  border  of  the  meatus  is  ill- 
defined,  and  slopes  gradually  inwards,  the  point  at  which  it  first 
markedly  begins  to  elope  in  should  be  token  as  representing  its 
upper  margin.  If  the  operator  is  willing  to  run  the  risk  of  opening 
into  the  cranial  cavity  in  2  per  cent,  of  cases,  he  may,  with  greater 
safety  to  the  lateral  sinus,  allow  the  upper  margin  of  the  drill-hole 
to  reach  to  a  height  of  one-twelFth  of  an  inch  above  the  border 
of  the  meatus.  Even  if  the  cranium  be  opened  into  slightly,  I 
imagine  few  evil  results  would  follow ;  the  fact  that  the  cavity  was 
entered  would  soon  be  discovered,  and  care  might  be  taken  to  go 
no  fnrUier  in  that  direction.  If  this  danger  of  opeiiiijg  the  cranial 
cavity  in  2  per  cent,  of  cases  be  not  of  sufiicient  gravity  to  give 
trouble,  I  would  strongly  recommend  the  adoption  of  the  Iatt«r 
level,  namely,  that  in  which  the  upper  margin  of  the  dritl-hole  is  at 
a  level  of  one-twelfth  of  an  inch  above  the  border  of  the  meatus. 

So  much  for  the  point  on  the  surface  at  which  the  drill  should 
be  applied ;  now  as  to  the  direction  in  which  it  ought  to  be  driven 
in.  I  believe  it  will  be  most  judicious  to  pass  it  straight  in— 
horizontally  and  transversely — neither  forwards  nor  backwards,  up- 
wards or  downwards.  Certainly  if  it  be  directed  a  little  forwards 
there  will  be  less  danger  of  wounding  the  sinus,  still  I  think  this 
is  counterbalanced  by  three  considerations — first,  the  posterior  w^ 
of  the  meatus  occasionally  slopes  very  little  forward;  secondly, 
there  is  danger  of  wonnding  the  facial  nerve,  which  runs  down 
«long  the  inner  margin  of  the  opening  from  the  tympanum  into  the 
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Bntnim,  if  the  drill  be  directed  mnch  forwards ;  nnd  thirdly,  th« 
aperture  may  be  made  in  safety  without  regortiog  to  this  means  of 
avoiding  tlie  sinus. 

Summing  op,  then,  it  ia  my  experience  that  a  l-incli  trephine  or 
drill  may  be  passed  directly  in  at  tbe  spot  indicated  above  without 
any  great  danger.  Such  an  opening  will  drain  the  antrum,  and  if 
it  be  cmisidered  of  insufficient  size  it  may  be  carefully  enlarged  at 
its  superficial  part — for  near  the  surface  the  aperture  may  be  made 
very  laige  without  danger — and  this  enlargement  continued  inwards 
if  DO  difficulty  be  experienced.  If  a  larger  drill  be  selected  there 
will  be  undoubtedly  danger  in  a  certain,  but  small  number  of  cases. 
But  under  all  circnmstuices  the  anterior  and  upper  borders  of  the 
opening  made  ought  to  be  at  the  lines  indicated  above. 

I  must  here  deprecate  strougly,  from  an  anatomical  point  of  view, 
the  sitfl  given  by  some  authors  for  opening  the  antrum — namely,  a 
quarter  (or  by  others  a  half  J  inch  behind  the  meatus,  and  bdow 
the  level  of  its  upper  border. 

I  have  referred  incidentally  to  the  facial  nerve,  and  I  hare 
pointed  out  that  it  will  not  be  in  danger  when  the  drill  is  sent 
straight  in  at  the  spot  selected ;  it  will  lie  in  front  of  such  an 
aperture.  But  if,  on  the  contrary,  the  instrument  be  directed  for- 
wards, the  nerve  will  be  in  danger  if  tbe  drill  be  passtid  far  in. 

Another  important  relaticm  alluded  to  previously  is  the  distance 
<rf  the  lateral  sinus  from  the  exterior  of  the  bone.  This  is  evidently 
a  matter  to  be  considered  in  connection  with  opening  of  the 
mastoid  cells  behind  the  meatus. 

I  have  measured  the  distance  of  the  sinus  from  the  surface  in  90 
cases  with  these  results : — It  was  ^^th  of  an  inch  in  1  case,  ^th  of 
an  inch  in  2,  ^Hi  in  9,  a  ^-inch  in  21,  and  in  the  remaining 
cases  it  varied  from  a  ^  up  to  \%iti  of  an  inch,  with  an  average  of 
about  ^th. 

The  cases  in  which  the  sinus  was  very  near  the  surface  were 
those  in  which  it  lay  entirely  behind  the  mastoid  cells,  ho  that  it 
was  sqtarated  from  the  surface  simply  by  the  diploic  and  outer 
and  inner  tables  of  the  skull,  or  sometimes  merely  by  a  layer  of 
compact  bone. 
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These  flguree  show  hotr  duigerous  indiscriminate  trephining 
twhind  the  ear  mxy  be ;  in  I  cbm  k  hole  ob\j  ^th  of  nn  Inch  in 
depth  would  expose  the  lateral  sinns,  a  hole  }th  of  an  Inch  would 
Bccompliah  thia  in  2,  and  it  required  onl^  a  hole  ^th  of  an  inch 
in  deptii  to  expose  it  in  the  other  9.  I  think  the  practical  inference 
from  a  consideratioa  of  these  facta  is  that  all  apertures  behind  the 
meatus  should  be  made  with  the  greatest  care,  fm-  ve  know  no< 
how  near  the  lateral  sinus  is. 

What  instrtrment  should  be  used  is  a  question  npon  which  I  can 
haidlj  offer  e*eQ  a  suggestion,  but  I  know  it  ought  to  be  an 
insteument  the  progreae  of  which  can  be  seen  and  kept  nnder 
GoutroL  Fuitiier,  the  sinus  should  be  expected  at  eTer7  movement, 
and  no  bold  cutting  ought  to  be  done  i  then  if  the  sinus  be  exposed, 
with  such  precantiODB,  no  baim  is  all  probability  will  result  from 
ttie  mere  exposure. 

After  thia  long  digressioD  I  return  to  the  startiog'point  of  mj 
communication,  namely,  the  anatomy  of  Mr,  Wheeler's  operation. 
In  hin  paper  on  "  Trephining  in  Mastoid  and  Tympauic  Disease,"* 
p.  9,  he  Says,  "The  site  I  would  select  for  operation,  .  .  .  would 
be  such  as  to  place  the  lower  border  of  the  trephine  on  a  level  wiA 
the  external  auditory  meatus,  and  anterior  to  a  line  dividing 
vertically  the  mastoid  process.  By  adopting  this  coune  there  will 
be  no  danger  of  womtding  the  lateral  sinus,  the  Qrmpanum  uid 
mastoid  cells  will  be  opeatA,  giving  full  exit  tar  discharge,  the 
dura  mater  will  be  exposed,  and  should  pus  exist  between  it  and 
the  cranium,  there  will  be  ample  freedom  for  its  escape." 

What  exactly  Mr.  Wheeler  wished  to  convey  in  the  foregoing  it 
is  not  easy  to  say.  The  lower  border  of  the  trephine  is  to  be 
placed  on  a  level  with  the  external  auditory  meatus ;  we  are  not 
told  what  part  of  the  meatu»— upper  or  lower  border,  or  centre. 
Again,  the  trephine  is  to  he  placed  in  front  of  a  lino  dividing 
vertically  the  mastoid  process ;  such  a  line  may  be  near  to,  or  far 
from,  the  meatus,  for  the  process  may  be  divided  vertically  at  any 
part  of  its  surface.  But  reading  Mr.  Wheeler's  words  in  tiie  most 
favourable  way,  I  presume  he  wished  to  convey  that  the  lower 

■  Fuiulit  ft  Cn.,  DabltlL 
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margin  of  the  trephine  crown  should  be  plocsd  at  the  level  of  the 
apper  bord«r  of  tbe  meatua,  and  th«  crown  itaeU  in  front  of  « 
vertical  line  running  throngh  ihe  most  prominent  inferior  point  or 
tip  of  th«  mastoid  process  (or  possibly  &  rertie&I  lino  dividing  the 
process  as  a  whole  into  two  equal  parts).  If  a  trephine  hole  be 
made  aocording  to  these  directions,  as  a  rule  the  lower  port  of  the 
opening  will  oorrespoDd  to  ttie  base  of  the  petroue  portion  of  the 
tempival  bone  here  applied  to  the  aquamoua,  and  the  upper  part, 
to  the  dura  mater  of  the  middle  fossa  of  the  elculL  Aa  Mr.  Wheeler 
says,  there  will  be  no  danger  of  wounding  the  lateral  sinus ;  the 
dnra  mater  and  mastoid  cells  will  be  exposed ;  but  the  tympanum 
(or  antram)  could  not  possibly  be  laid  open  by  such  a  trephine- 
hole  alone,  without  great  injury  to  the  brain,  for  the  tympanum  is 
three-quarters  of  an  inch  from  the  surface,  and  if  the  lower  part  of 
the  trephine  were  sent  in  to  open  this  cavity,  the  upper  pari  would 
burrow  for  a  corresponding  distance  into  the  cerebrum.  If,  on  the 
oibat  hand,  the  crown  of  bone  be  removed  when  the  upper  part 
ot  the  trephine  has  pierced  the  thin  squamous  plate  some  distance 
above  tbe  meatus,  there  will  be  exposed  in  the  lower  part  of  the 
opening,  not  the  antrum  or  tympsnic  cavity,  but  simply  the  super- 
ficial mastoid  cells — at  least  this  would  be  the  case  in  the  normal 
mastoid  ;  possibly  in  a  cose  of  disesse  the  interior  might  be  so  much 
eroded  that  the  antrum  reached  practically  to  the  surface. 

In  a  normal  cose,  after  removing  the  crown  of  bone,  to  reach  the 
antrum  it  would  be  necessary  to  drill  a  hole  straight  in  at  tbe 
lower  and  back  part  of  the  trephine  opening.  Occasionally,  owing 
to  the  low  level  of  the  superior  surface  of  the  petrous,  as  shown 
previously,  a  trephine  sent  in  according  to  these  directions  would 
expose  little  more  than  the  dura  mater,  with  possibly  just  a  very 
thin  area  of  the  petrous  along  the  lower  edge  of  the  hole. 

Certunly  the  operation  gives  free  scope  for  relieving  intra- 
cranial pressure  from  pus,  the  temporo-spheooidal  lobe  may  be 
explored  directly,  and  the  cerebellum  by  a  curved  needle,  Ac, 
through  the  tentorium.  But  there  are  two  objecUons  to  it— the 
mastoid  cells,  when  the  upper  surface  of  petrous  lies  low,  may  not 
be  exposed  at  aU,  or  only  in  a  very  slight  degree ;  and  secondly, 
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tbera  ma^  be  considerable  difflcolt;  in  removing  the  piece  <J  boM 
when  it  is  connected  nronglj  to  a  petroua  which  ascends  higber 
than  usnaL 

Probably  a  mora  practical  line  than  that  which  bisects  the 
mastoid  fo'ocess  wonld  be  a  vertical  line  |tb  of  an  inch  from  the 
posterior  margin  of  the  meatns.  Owing  to  the  varietiee  of  the 
shape  c£  the  mastoid  the  former  line  is  by  no  means  MHistant,  and 
as  the  varieties  in  the  shape  of  the  process  bear  no  fixed  relation  to 
the  varieties  in  the  position  of  the  sinus,  it  vouH  be  better  to  tafcfl 
some  safe  fixed  line,  such  as  that  proposed. 


By  Db.  a.  Birhinoiiau. 


rro.  1. 
S,  lateral  nnni ;  B,  Kalda'a  bug  line ;  F,  leTel  ai  floor  of  middle  foasa  of 
skoU ;  T,  tnaagle  in  wUch  drOl-hola  m^T  be  mads.    It  it  imall  in  thU  oaw  ; 
u  arohva  up  reiy  high,  and  cxhii«  fat  forward.    ObserTe  marked  ourTS 
~   le  (from  a  phoM). 


u  and  iU  relation  to  base  line  (f 


Fio.  9. 
8,  lateral  ilnn* ;  B,  Rafd'i  baee  Ud«  ;  T,  floor  of  middle  foMa  -,  T,  triangle 
for  drill-hole.  The  triangle  ii  large  In  thii  ease;  latentl  dnm  eonriderabla 
diatacoe  from  meatni ;  F  i«  rather  loir.  Obterre  relation  of  ainni  to  baee  line. 
The  nmad  m*A  in  front  of  T  ii  the  point  correeponding  to  the  antrnm  (from 
a  photo). 


B,  lateral  rinni ;  B,  Betd'i  bue  line  ;  F,  floor  i 
for  drill-hole  ;  triangle  large,  lliii  ia  (he  oolj  a 
liea  near  the  base  Use  (from  a  photo). 
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Fio.4. 
8,  Uienl  doiu ;  B,  IMd's  bwa  Une ;  V,  Boor  of  middls  toeu ;  T.  trUngla 
for  drill-bota ;  K,  nte  propotnd  by  Mr.  Barker  for  trephiaing  in  temporo* 
■phenoidbl  abMSM.  Obnerrs  die  proiimitj  of  the  latersl  udui  m  thia  cue  to 
the  die.  Here  tbe  latarkl  ainng  lleri  Ugh  above  baaa  liiM  poeteriorlj.  Kid  it  ia 
enlarged  where  it  beoda  down  on  tbe  maetoid  (teota  t,  pboto). 


Fio.  5. 
;  F,  floor  of  middle  foBW  ;  T,  trluigle  for  drill-hi 
Mar  tbe  meatoa,  and  F  Ii  low  (from  a  photo). 


Fli}.S. 
S,  dnoi  ;  B,  base  line ;  F,  floor  of  middle  foeia ;  T,  triangle  for  drill-hol« 
In  thii  cue  the  dans  preeenu  abrapt  bends  Instaad  of  geatie  oarre*,  and  U 
approMihei  near  to  the  base  line,  and  near  to  the  meatni  (froQi  «  pkotoX 


A  CASE  OF  OHOLECTSTOTOMY. 

Bi  T.  MTtES,  M.D,  F.B.C.S. ; 

Surgeon,  Jerrln'itreet  Hoepltal ; 
PtofsMor  of  Pkthology,  Bajtl  College  of  Stugeoiu  In  IraUnd. 

[Read  in  tbe  Sectton  of  BnxZBrj,  May  0,  ItlSO.] 

The  operatiDD  of  cholecystotomy  u  u  jet  eufflcienttj  infrequent  in 
Dnblin  to  warront  me  in  bringing  the  present  cose  before  the 
notice  of  this  section  of  tbe  Academy. 

AUhongh  a  consiilerable  number  of  cases  are  reported  by  various 
English  Bui^eoDB,  still,  for  some  reason  not  very  plain,  but  few 
cases — less  than  half  a  dozen  I  should  think — have  beNi>reported 
from  Ireland. 

In  the  majority  of  caaee  reported,  as  in  mine,  the  operation  has 
been  performed  for  accumulations  of  biliary  calculL  The  fact  that 
this  condition  is  usually  associated  with  high  feeding  and  good 
living — a  combination  unhappU^  too  rare  in  Ireland — may  explain 
our  apparent  immunity  from  biliary  disordeis  severe  enough  to 
demand  operative  interference. 

The  case  which  I  have  the  hononr  now  to  bring  before  you  is 
simple  enough,  and  will  not  make  any  great  demands  upon  your 
patience : — 

Cass.— 'Mrs.  0*0.,  a  stout  dame,  of  some  sixty  summers,  was 
admitted  into  Jervis-street  Hospital  in  ttie  month  of  November  last, 
und«  the  care  of  my  friend  and  colleague.  Dr.  William  Martin. 

fflie  complained  of  intense  agonising  pain  in  the  abdomen,  not 
limited  to  any  particular  area,  bnt  moat  marked  apparently  beneath 
the  zjphoid  cartilage,  between  it  and  the  umbilicus.  When  asked 
to  describe  the  character  of  the  pain  she  stated  that  it  was  as 
if  her  intestines  were  obstructed.  She  had  no  pain  in  tbe  right 
shoulder  or  right  arm.  In  addition  to  this  fr^htful  pain  she  had 
also  incessant  vomiting  and  straining ;  her  bowels  were  obstinately 
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constipated,  not  having  been  moved  for  more  than  a  weelc;  she 
waa  deeply  jaundiced ;  her  urine  was  of  a  porter  colom* ;  her  tongue 
was  thickly  coated;  and  she  was  extremely  weak  and  prostrate. 
Her  temperature  was  never  higher  than  101°,  and  her  pulse,  in 
spite  of  the  jaundice,  was  over  80  beata  per  minute,  the  usual 
Blowing  of  the  pulse  found  in  such  cases  being  entirely  absent. 

On  examining  the  abdomen  we  found  that  it  was  acutely  dis- 
tended, tympanitic,  and  tender ;  the  tenderness  was  most  marked 
at  the  rightof  the  umbilicus,  below  the  costal  cartilages.  On  care- 
ful palpation  a  small  rounded  tumoar  could  be  detected  in  this  situa- 
tion, but  it  was  extremely  difficult,  owing  to  the  great  tenderness, 
to  make  a  satisfactory  examination. 

My  colleague,  Dr.  Martin,  diagnosticated  the  case  as  one  of  im- 
pacted calculus  in  the  bile  duct,  with  subsequent  distension  of  the 
gall-bladder,  and  at  once  suggested  operative  interference.  After 
anxious  consnltation  we  decided  to  waic  a  little  longer,  and  meao- 
while  try  the  effects  of  copious  enemiita  and  morphia. 

The  enemata,  at  the  third  attempt,  brought  away  a  copious  stool, 
hard,  clay-coloured,  and  foetid ;  the  tympany  subsided,  and  the 
pain  abated  somewhat. 

This  relief,  aDfortUDately,  was  only  temporary,  and  on  waking 
from  a  too  short  sleep  produced  by  large  doses  of  morphia,  she 
developed  all  her  former  symptoms  in  an  aggravated  form.  Her 
condition  now  was  truly  distressing;  the  violent  spasms  of  pain 
appeared  to  paralyse  her  vital  ener^es ;  she  lay  on  her  side  doubled 
np  in  bed,  continu^ly  making  futile  efforts  to  vomit;  her  eyes 
were  sunken,  her  extremities  deadly  cold,  her  pulse  was  barely 
perceptible.  She  besought  UB  (a  do  anything  to  end  her  frightful 
sufferings,  and  when,  after  a  second  consultation,  it  was  decided 
to  perform  the  operation,  which  my  colleague.  Dr.  Martin,  had  been 
strenuously  urging  thronghoat,  I  confess  I  felt  a  twinge  of  horror 
as  I  looked  at  the  frightful  collapse  of  the  patient,  uid  Uiought 
that  through  lack  of  boldness  on  my  part  I  had  allowed  the  too 
valuable  time  to  pass  away,  and  through  a  caution  that  was  almost 
cowardice  had  postponed  operation  until  a  time  at  which  recovery 
from  severe  shock  waa  almost  impossible. 

However,  it  was  now  obvious  that  if  something  were  not  done 
at  once  our  patient  had  but  a  few  hours  to  live,  and  I  determined 
to  take  the  risk,  whatever  it  was,  and  make  one  effort  at  least  to 
relieve  her  dreadful  sufferings. 

Chloroform  having  been  very  cautiously  administered,  the  rigidity 
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of  the  abdominal  wall  gave  ptace  to  a  flaccid  condition,  and  we  were 
now  able  with  ease  to  make  out  a  distinct  rounded  tumour  behind 
the  right  rectus  muscle,  a  little  above  the  umbilicus.  It  measured 
apparently  about  two  inches  in  diameter,  and  wa«  perfectly  smooth. 
Tlie  skin  and  abdominal  wall  moved  freely  over  it.  The  tumour 
was  dull  on  percuesion,  immobile  in  a  vertical  direction  on  pressure 
above  or  below,  but  slightly  mobile  from  side  to  side.  It  moved 
slightly  vrith  the  respiratory  movements.  The  diagnosis  now  was 
much  clearer,  and  everything  being  ready,  n ith  the  kind  assistance 
of  the  President  and  my  colleagues,  I  made  an  incision  through  the 
skin  exactly  over  the  tumour  about  three  inches  long,  parallel  to 
the  linea  alba,  and  about  one  inch  to  its  right  side.  Going  boldly 
through  the  fibres  of  the  right  rectus  muscle,  I  struck  across  the 
anastomotic  arch  between  the  interior  mammary  and  epigastric, 
without  nouuding  it,  fortunately.  The  artery  was  tied  in  two  places 
and  divided  between  the  ligatures.  Continuing  the  dissection,  the 
posterior  sheath  of  the  rectus  was  exposed  and  carefully  opened, 
there  being  no  htemorrhage.  The  peritoneum  was  carefully  cut 
into,  and  to  my  intense  delight  the  gall  bladder  sprang  into  the 
wound — yellow,  tense,  smooth,  and  elastic.  Hot  sponges  were  now 
packed  into  the  wound,  and  a  large  one  over  the  gall  bladder. 

Putting  my  finger  and  thumb  into  the  wound  I  grasped  firmly 
the  neck  of  the  bladder  and  steadied  it.  I  now  thmst  a  fine  aspi- 
rator needle  into  it,  and  drew  o£F  a  considerable  quantity  of  per- 
fectly clear  mucos.  The  tumour  now  collapsed,  and  the  calculi  could 
be  distinctly  felt  tbrongb  its  wall.  Still  steadying  the  bladder  with 
my  left  index  finger  and  thumb  X  cnt  into  its  summit  freely  enough 
to  admit  neariy  two  fingers.  Putting  my  finger  into  the  gall  bladder  < 
I  began  to  turn  out  liie  calculi,  which  I  have  now  the  honour  to 
exhibit  to  you.     They  number  twenty-five. 

The  President  of  tbe  College  very  kindly  kept  the  tally  until  the 
number  reached  twenty,  and  then  be  gave  it  up.  The  bladder  being 
DOW  empty,  I  determined  to  explore  the  duct. 

Having  secured  the  edges  of  the  gall  bladder  by  a  pair  of  clip 
forceps,  I  gave  them  to  my  colles^es,  Messrs.  Dwyer  and  Cranny, 
and  urged  them  to  keep  the  bladder  drawn  well  forward  tbrougb 
the  wound,  and  thus  in  a  slight  degree  to  straighten  out  the  duct. 
I  now  removed  the  sponges  from  the  abdomen,  and,  first  warming 
my  band  by  dipping  it  in  warm  water  for  a  few  minutes,  I  passed 
my  entire  hand  through  the  abdominal  wound.  Running  my 
fingers  carefully  along  the  cystic  duct,  I  could  find  nothing.    I 
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then  passed  my  index  finger  into  the  foramen  of  Winslow,  and 
began  to  explore  the  common  duct  from  above  downwards.  Just 
at  the  extreme  limit  to  whii;h  I  could  reach,  behind  the  first  part 
of  the  doodenum,  I  felt  another  calculus.  For  a  while  I  made 
ineffectual  efforts  to  dislodge  it  \>y  pressure  from  behind.  At 
length  I  determined  to  try  to  use  bolL  index  fingera,  and  with  my 
left  in  front,  steadying  the  first  part  of  the  duodenum,  I  made 
vigorous  pressure  from  below  upwards  on  the  posterior  aspect  of 
the  duct  with  my  right.  After  a  few  minutes  I  felt  l^e  stono 
yielding,  and  then  to  my  great  joy  it  moved  rapidly  upwards  and 
was  easily  coaxed  along  the  cystic  duct  into  the  gall  bladder. 
Another  careful  exploration  was  made,  hat  nothing  further  could 
be  discovered. 

Hot  sponges  were  now  again  packed  into  the  wound,  and  I 
hastened  to  complete  the  operation. 

Grasping  the  cut  surface  of  the  parietal  peritoneum,  I  carefully 
sutured  it  to  the  edges  of  the  skin  wound  with  a  number  of  inter- 
rupted silk  sutures ;  the  wound  in  the  gall  bladder  was  temporarily 
plugged  with  a  small  sponge,  and  the  nozile  of  the  irrigator  thrust 
far  down  into  the  abdomen.  A  stream  of  warm  boracic  lotion- 
temp.  100°  F. — was  now  sent  through  the  abdominal  cavity  and 
allowed  to  fiow  continuously  for  several  minutes ;  this  seemed  to 
have  a  very  sUmnlating'  effect  on  the  respirations,  which  became 
deep  and  regular.  The  lower  part  of  the  wound  was  now  dosed 
by  a  double  row  of  sutures,  the  deeper  through  peritoneum  alone, 
the  superficial  through  everything  except  peritoneum.  To  the 
open  upper  end  of  the  wound  the  cut  edges  of  the  gall-bladder 
were  fixed,  so  as  to  make  a  fistulous  opening  into  the  bladder ;  a 
drainage-tube  was  now  fixed  in  that  viscua,  and  the  enUre  wound 
freely  dusted  with  iodoform.  A  large  pad  of  antiseptjc  wool  and 
abdominal  bandage  finished  the  dressing,  and  the  operation  was 
complete. 

She  was  now  takwi  back  to  bed,  still  very  collapsed,  but  on 
recovering  from  the  chloroform  she  stated  that  she  was  nearly  free 
from  pain.  A  hypodermic  injection  of  morphia  was  now  given,  and 
hot  bottles  packed  around  her.  Her  temperature  after  the  <^>eration 
was  97°,  and  her  pulse  so  weak  that  I  could  not  estimate  its  nqiidi^. 

Teaapoonfuls  of  champagne  containing  a  little  bnmdy  were 
given  her,  and  hot  flannels  placed  over  the  cardiac  area. 

On  the  foUowiog  morning  she  had  rallied  somewhat,  but  was 
Still  veiy  weak. 
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I  will  not  w€M7  yon  with  details  of  bar  condition  and  treat- 
ment from  day  to  day,  but  will  merely  apeak  of  what  I  believe 
will  be  of  general  interest  and  atility. 

For  four  days  after  tbe  operation  the  urine  still  remained 
porter-coloured,  and  the  jaundice  deep.  After  that  time  the  colour 
began  to  fade,  and  we  looked  anxiously  f nr  a  moTement  from  the 
bowels.  On  the  5th  day,  as  there  was  still  no  movement,  a  large 
soap  aad  water  enema  was  administered,  but  it  failed  to  produce 
any  result.  We  then  discovered  that  the  rectum  was  packed  with 
hardened  fteces,  necessitating  removal  with  fingers  and  scoop.  After 
this  an  enema  produced  a  copious  stool,  with  great  pain  and  ten- 
dency to  collapse,  but  the  stool  was  still  completely  devoid  of  bile. 
Two  days  after  this  repeated  small  doses  of  magnesium  sulphate 
brongfat  abont  a  good  stool  containing  bile.  From  that  date  the 
bile  cODtinned  to  increase  in  the  stools  and  disappear  from  the 
urine. 

Throiighotit  all  this  period  bile  was  escaping  from  the  wound 
freely ;  at  first  I  merely  used  a  short  drainage-tube,  but  as  I  found 
that  the  fluid  soaked  through  the  di-essings,  I  substituted  for  it  a 
long  tube  with  a  short  piece  of  bent  glass  tubing  aa  a  connecting 
link — one  end  was  of  course  in  the  gall  bladder,  kept  in  position 
by  a  transverse  piece  of  adhesive  plaster ;  the  other  wss  in  a  bnsin 
by  tbe  bedside,  and  into  this  basin  all  the  bile'flowed  and  could  be 
collected. 

I  may  mention  here  what  is,  I  think,  worthy  of  notice— namely, 
that  duriug  the  first  four  days,  while  tbe  bile  was  flowing  freely 
from  the  wound,  the  nrine  was  still  dark-coloured,  and  coatained 
bile  in  abundance.  It  is  perhaps  possible  that  this  bile  in  the  urine 
was  only  what  had  previously  been  absorbed  into  the  blood,  and 
which  now  took  four  days  to  be  eliminated.  It  is,  on  the  other 
hand,  impossible  to  believe  that  after  the  operation,  with  a  large 
opm  wound  in  the  gall-bladder,  any  appreciable  qaanUty  of  bile 
could  have  been  absorbed  by  the  hepatic  capillaries. 

The  woimd  healed  rapidly,  and  after  the  IJth  day,  with 
abmidauce  of  bile  in  the  stools,  I  removed  the  drainage-tube  and 
allowed  the  fistula  to  close.  When  everything  seemed  at  its  fairest, 
however,  she  got  an  attack  of  gastritis,  the  result  of  well-meant,  but 
dangerooB,  kindness  on  the  part  of  her  relations,  who  smn^led 
into  the  hospital  a  quantity  of  indigestible  food,  which  she  greedily 
devoured, 

Tbe  bile  again  burst  from  the  wound  and  disappeared  from  the 
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stools  ;  jaundice  again  appeared,  and  she  seemed  in  a  fair  way  to 
relapse  into  a  condition  but  little  better  than  that  from  which  she 
had  just  been  rescued. 

A  large  dose  of  calomel,  followed  hj  the  rose  mixture  of  tlie 
hospital,  and  three  days'  starvation  diet,  however,  brought  relief, 
and  from  that  on  she  progressed,  without  a  single  bad  symptom, 
until  she  finally  left  the  hospital  five  weeks  after  the  operation 
with  the  wound  compUtefy  closed  and  perfectly  free  from  all  trace 
of  the  terrible  illness  through  which  she  had  passed. 

I  regret  to  say  that  no  accurate  record  of  the  amount  of  the  bile 
passed  daily  through  the  tube  was  kept.  My  idea  is  that  the 
average  quantity  varied  from  10  to  15  ounces.  Professor  Purser 
tells  me  that  recent  investigations  show  that  the  amount  of  bile 
secreted  daily  may  be  estimated  at  i  oz.  per  14  lbs.  of  body  weight. 
On  this  calculation  my  patieot  ought  to  have  voided  50  oz.  of  bile 
per  diem.  Althongh  I  do  not  know  exactly  the  amount  she 
passed,  I  am  quite  certain  that  half  this  amount  would  more  than 
represent  the  quantity  of  bile  she  discharged  daily  through  the 

Another  point  of  interest  is  the  colour  of  the  bile,  the  beautiful 
golden  yellow  described  by  writers  on  Physiology  was  conspicuous 
only  by  its  absence,  and  in  its  place  a  very  dark  olive-green 
coloured  fluid  was  to  be  seen. 

Evidently  bilirubin  does  not  exist  in  fresh  bile,  but  is  produced 
from  biliverdin  by  reduction  io  the  intestine. 

Before  closing  my  paper  I  would  like  to  say  a  few  words  about 
the  operation  itself,  its  advisability  and  technique. 

That  the  operation  is  justidable  few  will  deny  ;  the  result  of 
an  ever  widening  experience  by  surgeons  in  all  countries  has  proved 
beyond  doubt  that  in  appropriate  cases  it  offers  not  merely  a 
means  of  prolonging  an  invalid  existence,  but  of  restoring  a  patient 
to  full  vigour  and  active  health. 

The  real  crux  of  the  question  is — Can  we  guarantee  against  a 
permanent  biliary  fistula  resulting  from  the  operation  t  It  has 
been  asserted  by  distinguished  surgeons  that  such  a  result  is  com- 
patible with  health  and  longevity,  and  that  all  our  previously  held 
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Tieira  as  to  the  fuitctioiu  of  the  bila  moat  b«  erroneoos ;  tbet,  in 
fact,  iiutead  of  a  lueful  fluid  it  is  entirely  excrementitioiu. 

With  this  Tiew,  hawever,  attractive  tiiough  it  be  bj  its  boldness 
and  ntter  disregard  for  clinical  and  experimeotal  experience,  I 
cannot  quite  agree.  The  experience  of  commonplace  ererydsf 
practitioners  is  that  obetructive  janndice  is  inrariably  associated 
vith  constipation,  wasting,  and  fatty  stools.  Experimental  phj- 
Molt^  shows  OS  that  bile  plays  an  important  nU  in  the  digestion 
of  fats,  and  the  fact  that  the  bile  dnct  in  almost  all  animals  opens 
in  almost  the  sune  sitaation  ia  another  proof  of  its  nniTersal  im- 
portance and  ntility.  No,  I  wonld  saj  that  the  possibility  of  a 
permanent  fistula  is  a  dark  shadow  oTor  the  operation,  and  faow- 
erer  we  may  gloss  it,  it  miiat  be  regarded  as  a  disastm ;  and  an 
operation  with  sach  a  finale  can  only  be  regarded  as  in  a  minor 
degree  a  saccess. 

The  next  qnestion  I  would  ask  is — Onght  Uie  wound  to  be 
closed  at  once,  and  should  we  trust  to  the  bile  finding  its  way 
along  the  cleared  channel  into  the  intestine  ?  To  this  I  would 
answer  in  the  negative.  We  ought  not  to  close  the  wound  at 
once,  and  my  reasons  for  saying  this  ue  twofold — 1st.  We  can 
never  be  absolutely  sure  that  the  entire  channel  ia  cleared ;  the 
narrowest  port  of  the  duct,  where  a  stone  ia  most  likely  to  lodge, 
ia  the  meat  inaccessible— namely,  that  part  which  lies  between 
the  pancreas  and  duodenum.  A  stone  lodged  here  could  not  be 
felt  in  the  first  place,  and  I  doubt,  if  even  it  were  felt,  that  it  oould 
be  removed  by  any  methods  yet  devised,  except  by  the  very 
unreliable  one  of  injecting  fluids  capable  of  dissolving  the  con- 
cretion. 

Again,  even  though  all  the  concretiona  be  removed  from  the 
channel,  the  wall  of  the  duct  must  necessarily  he  paratic  for  some 
days  afterwards,  and  incapable  of  propelling  the  fluid  against  the 
resistance  offered  by  the  obliquely-penetrated  wall  of  the  duodenum, 
and  thus  bile  would  still  accumulate  above  the  obstruction,  and 
the  phenomena  for  which  the  operation  had  been  undertaken  would 
recur  with  their  original  virulence. 

Finally,  in  the  modified  operation  it  has  been  clearly  proved  that 
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when  the  cIuuiiibI  ia  free  the  ezternftl  wound  heals  without  anj 
difficoltj. 

Before  ctmclndiiig  mj  paper,  I  would  wish  again  to  aaj  that  the 
credit  of  the  accurate  diagnosis  belongs  entirelj  to  mj  oolleagne, 
Dr.  Hartin,  and  that  his  nrgent  solicitations  and  earnest  support, 
togetiier  with  the  kind  and  valuable  co-operation  of  mj  colleagues, 
encouraged  me  to  undertake  an  opwation  hasardous  in  the  highest 
degree,  but  bappilj  carried  to  a  sacceuf  ul  issue.  M;  thanks  are 
also  due  to  our  two  House  Surgeons,  Dra.  Uills  and  Hughes,  and 
to  mj  pnpils,  Mr.  (now  Dr.)  Kearney  and  Mr.  Bjan,  for  the 
unremitting  care  and  attention  thejr  bestowed  upcm  mj  patient 
daring  the  anxious  days  that  followed  the  operation. 


A  CONTBIBUnON  TO  THE  SUEGEET  OF  THE 
BRAIN. 

By  WILLIAM  THOENLET  STOKER,  Sorgecm ;  and  GUY 
L-ESfTRANGE  NUGENT  and  JOSEPH  O'CAEROLL, 

BldunoDd,  VUtworth,  and  Hardwicke  Hotpltabt 

[Btttd  In  tha  Seotion  of  Swgaiy,  Hay  0,  1880.] 

Thb  two  caaee  aboat  to  be  recorded  are  ones  reipectively  of  tomonr 
and  of  abacese  in  the  cerebrum.  Although  operation  in  the  former 
yielded  but  temporary  benefit,  yet  it  is  of  Bcaicely  less  interest  than 
the  latter,  in  which  operatitm  was  attended  by  complete  snccesa. 
Both  have  a  bearing  on  the  diagnosis,  localisation  and  treatment  of 
the  rinnnrn  of  complaints  to  which  they  belong.  Our  failnres  in 
surgery  are  generally  more  instructive  than  oar  successes,  for 
calamity  is  a  more  direct  guide  to  danger  than  is  snccess.  One  is 
positive,  the  other  negative,  in  its  valoe.  The  limited  measure  of 
snccess,  therefore,  which  has  attended  one  of  these  cases  offers  the 
stronger  reason  why  they  should  both  be  recorded. 

The  first  case  is  one  of  tomoar  in  the  superior  parietal  lobule 
on  the  right  side,  which  was  diagnosed  and  operated  on  without 
snccess,  the  relief  being  but  temporary,  and  the  patient  dying  three 
weeks  after  operation. 

The  second  case  is  one  of  abscess  in  the  right  temporal  lobe, 
which  was  diagnosed  and  operated  on,  and  the  subject  of  which 
is  now  alive  and  doing  welL 

Cue  I.^^.  B.,  aged  forty^two,  a  boiler  riveter,  waa  admitted 
into  the  Richmond  Hospital  on  December  IStb,  1868.  He  was  of 
mnscnlar,  vigorous  habit,  temperate,  had  not  had  syphilis,  and, 
until  the  day  of  his  admission,  suffered  from  no  blemish  except 
slight  deafness,  produced  by  his  noisy  occnpation.     He  was  a 
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widower  with  two  children,  and  a  msn  of  qniet,  r^nUr  habiu. 
His  father  died  of  phthisis,  his  mother,  probably,  of  malignaat 
disease  of  the  stomach. 

On  December  12th  he  left  work  at  6  o'clock,  p.m.,  feeling  perfecUj 
well.  When  walking  home  the  lace  of  his  boot  became  Ioom  ;  he 
stooped  to  fasten  it,  and  when  raising  himself  became  giddj.  He 
recovered  himself  in  a  few  minutes,  bat  his  left  leg  began  to  jei^ 
the  movements  commencing  at  the  instep  and  gradnaltj  extoiding 
up  the  extremity,  and  engaging  the  same  side  of  the  tmnk.  He 
was  unable  to  walk,  had  to  catch  the  railings  to  prevent  himself 
from  foiling,  and  feared  that  the  passers-by  would  think  he  was 
drank.  He  was  assisted  home,  and  brongbt  to  hospital  the  some 
evening. 

When  admitted  he  was,  and  had  been,  perfectly  oonscious  and 
intelligant.  He  was  sweating  profusely ;  his  pupils  were  dilated 
and  symmetrical.  His  left  leg  was  violeatly  jerked  by  clonic 
spasms,  occorring  from  80  to  40  times  in  the  minute,  and  engaging 
the  extensor  muscles  on  the  front  of  the  leg  and  thigh,  and  the 
adductors  of  the  thigh.  The  limb  was  extended  and  rotated  out- 
wards. The  left  side  of  his  tnink  was  engaged  in  the  spasms  to 
ench  Ml  extent  that  he  described  them  as  "  taking  his  breath  away." 
The  muBcles  about  the  left  shoulder  were  affected,  but  to  a  much 
slighter  degree.  His  face  was  turned  to  the  riffht  side.  There 
was  complete  loss  of  sensation  over  the  affected  parts  on  the  left 
side.  He  complained  of  much  pain  daring  the  spasms.  The  knee- 
jerk  was  exaggerated  on  the  Mt  side. 

His  bowels  were  emptied  by  an  enema,  and  he  was  put  on  large 
doses  of  bromide  of  potassium.  After  a  few  hours  he  was  greatly 
relieved,  and  tiie  spasms  confined  themselves  to  the  leg. 

December  13th.— Spasms  are  confioed  to  the  muscles  on  the  front 
of  the  leg ;  sensation  is  completely  recovered  except  on  the  front 
of  the  leg,  where  it  remtuns  slightly  impaired.  He  is  dis^eesed  by 
pains  in  the  front  of  the  teg  and  dorsnm  of  foot ;  face  slightly  con- 
tracted on  the  right  side. 

From  the  time  of  his  admission  on  December  12th  his  condition 
was  one  of  steady  improvement.  His  treatment  consisted  mainly 
in  frictions  to  the  left  lower  extremity,  with  a  diluted  ointment  of 
atropia  to  relieve  his  severe  pain ;  in  the  use  of  bromide  of  potas- 
sium, and  attention  to  his  bowels.  His  pain  lessened  ;  the  spasms 
gradually  disappeared  in  order  from  above  downwards — the  shoulder 
being  the  first,  and  lower  extremities  the  last,  to  recover.    The 
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pnin  and  spasm  remained  in  the  leg  after  the  thigh  had  recovered, 
then  in  the  doranm  of  the  foot,  and  lastljr  in  the  great  toe.  He  h«l 
no  ocnUr  sjrmptonu,  no  headache,  bat  his  speech  was,  probablj,  a 
little  more  slow  than  it  shonld  he. 

On  December  16th  he  wu  able  to  leave  his  bed,  bat  could  not 
wiUk;  OD  December  20th  he  was  able  to  walk,  and  on  January  8th 
he  insisted  on  leaTing  the  hospital  and  resuming  his  woi^  although 
we  were  anxious  to  keep  him  nnder  obserration. 

The  opinion  formed  of  his  case  at  the  time  wae  that  he  had 
probably  a  tumour  near,  or  in,  the  1^  centre  in  the  right  hemii> 
phere ;  but  the  absence  of  ocular  symptoms,  of  vomiting,  and  <A 
headache  rendered  the  diagnoaie  uncertain. 

He  remained  well  and  at  work  until  April  2Ist,  1889,  when,  as 
he  was  standing  in  the  street,  be  was  seised  by  violent  clonic 
epasms  of  the  muscles  of  the  entire  of  the  left  side,  except  those 
of  the  face.  The  attack  lasted  for  aa  hour,  and  then  passed  away. 
Two  honrs  afterwards  he  got  a  eeoond  attack,  even  more  violent 
than  the  first,  and  was  brought  to  hospital.  His  condition  was 
^moet  similar  to  that  when  under  observation  the  previous  Decem- 
ber, bat  more  pronounced.  The  differences  were  that  his  head 
was  drawn  to  the  left  side,  and  he  hod  severe  frontal  headache. 
He  did  not  sleep  for  two  days  after  his  admission,  and  then  only 
as  a  result  of  the  use  of  bromide  of  potassium. 

On  April  80tb,  seven  days  after  hia  admission,  he  was  able  to 
get  up,  the  spasms  having  diminished  in  frequency  and  in  degree, 
and  bang  at  this  date  only  present  a  few  times  in  die  day,  and 
confined  to  the  leg.  His  temperature,  when  admitted,  on  April 
21st,  was  101°;  it  remained  without  much  rise  or  fall,  between 
99"  and  100°,  nnlil  the  28th,  when  it  became  normal,  and  re- 
mained  so.  He  was  removed  to  the  Whitworth  Hospital,  under 
the  can  of  Dr.  Nugent,  on  Hay  6th,  his  condition  being  then  as 
follows  i^ 

His  left  lower  extremity  was  weak,  but  he  could  stand  and  move 
with  the  aid  of  a  chair.  He  could  not  move  the  toes  of  the  left 
foot.  He  had  numbness  of  the  leg ;  the  plantar  reflex  was  present ; 
the  knee-jerk  of  the  left  leg  was  exi^gerated.  He  could  flex  the 
1^,  but  coold  not  retain  It  in  the  flexed  position.  He  suffered  from 
giddiness,  which  disappeared  when  he  had  been  out  of  bed  for  an 
hour  or  so. 

lliis  stale  of  affairs  lasted  with  little  ups  and  downs,  his  con- 
dition on  the  whole  being  an  improving  one,  until  May  20th,  the 
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only  marted  incoQTeiiience  he  suffered  being  from  a  Mvere  psin 
on  the  inside  of  the  thigh.  On  Uay  20th  he  got  Einotber  mttack 
of  epBBiD.  The  moTemente  commenced  in  the  knee  and  worked  up 
the  left  eide  to  the  head.  He  complained  of  great  pain  orer  the 
stomaoh,  and  of  eeTere  frontal  headache;  had  twitchings  of  the 
extensor  mnacles  of  the  thigh,  of  the  abdominal  muscles,  the  pec- 
torals, and  trapezius  of  left  dde.  No  twitchings  of  arm,  face,  or 
tongue. 

Maj  2Srd. — ^Better ;  twitchings  have  ceased  in  trapezius  and  pec- 
torals; muscles  still  affected  are  adductor  longns,  tensor  vagin» 
femoris,  rectus  abdominis,  external  intercoetals — all  of  left  side. 
Could  walk  across  the  ward  without  assistance ;  left  side  weak ;  he 
brings  muscles  of  right  side  into  plaj,  and  swings  left  limb  in  the 
arc  of  a  cirde. 

Hay  24th. — Is  much  better ;  movements  oease  during  sleep ;  had 
slight  clonic  spasm  of  the  adductor  longns,  rectus  abdominis,  exter- 
nal oblique,  external  iutercostals,  and  ocaleous  anticns  of  left  side. 
The  spasms  occur  about  twenty  times  in  the  minute ;  they  disap- 
peared in  order  from  above  downward,  the  addnotor  longus  being 
the  last  to  recover. 

PVom  May  24th  to  June  13th  he  continudd  in  much  the  same 
state — able  to  be  up  for  the  greater  part  of  the  day,  sleeping  well 
at  night,  suffering  from  nnmbness  on  the  front  and  outside  of  leg, 
occasional  giddiness  and  spasms  at  times,  of  a  mild  character,  and 
of  short  duration.  The  spasms  always  commenced  in  the  foot, 
extended  to  the  thigh,  came  on  suddenly,  were  attended  by  pain 
and  perspiraUou,  lasted  from  five  to  ten  minutes,  and  were  followed 
by  weakness  and  numbness  in  the  parts. 

June  18th.— Had  an  attack  of  spasm  in  the  left  leg,  which 
lasted,  at  intervals,  for  two  hours. 

June  20th. — Had  an  attack  of  clonic  spasm,  affecting  only  the 
left  arm,  deltoid,  triceps,  and  trapezius  muscles,  which  lasted  off 
and  on  until  Jnly  2nd.  Through  July  be  remained  in  much  the 
same  state,  and,  on  August  1st,  had  a  severe  attack  of  spasm. 
His  arm  was  jerked  at  a  rapid  rate  from  thci  elbow  up,  his  head 
turned  to  the  left  ude,  his  eyes  open,  and  he  could  not  speak  for 
several  minutes.  The  attack  lasted  for  over  an  honr,  and  was  fol- 
lowed by  loss  of  power  in  the  hand  and  arm,  and  by  severe  and 
constant  pain  in  the  shoulder. 

August  8th, — Spasms,  chiefly  engaging  the  trapezius,  deltoid, 
biceps,  and  supluator  longns. 
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Angnst  10th,— The  loss  of  pow«r  id  the  huid  persisted;  ill  the 
miuctes  of  the  npper  extremitj  responded  to  electrical  stimolaa. 

Aogofft  15tb. — The  laft  side  of  the  face  was  paralTsed. 

Aagost  19tb. — Intellectual  powers  are  failing;  the  patient  does 
not  know  what  be  is  speakiag  about;  he  cannot  return  an  iatelli- 
gent  answer.  His  tongue  is  normal,  and  protruded  straight.  He 
has,  for  the  first  time,  complete  loss  of  sensataon  in  the  arm. 

From  August  19th  his  condition  was  one  of  rapid  deterioradon. 
His  patdlar  reflex  was  still  exaggerated  on  the  31st.  His  eyes  were 
examined  bj  Mr.  Swancj  on  the  23rd,  who  found  no  optic  neoritiii, 
or  endence  of  disease.  On  the  28th  he  passed  urine  nneon- 
scioosly,  but  had  some  power  of  ^ving  notice  when  the  bowels 
were  about  to  acL  He  was  in  a  slate  of  Bemi-consoiousness,  Ijing 
quite  helpless,  and  dead  to  his  surroundings,  unless  roused.  IThen 
roused,  and  asked  if  he  had  pain,  he  put  his  hand,  slowly,  to  the 
right  side  of  his  head  and  gave  a  stupid  assenL  When  londlj 
and  repeatedly  desired  to  put  ont  his  tongne,  he  did  so  slowly, 
bnt  in  the  case  of  each  movement  did  not  attempt  to  reoover 
himself,  leaving  his  hand  at  his  head  in  the  one  case,  and  allowing 
his  tongue  to  remain  protruded  in  the  other.  He  swallowed  slowly 
and  with  difficulty.  His  tempeiature  was  normal,  9tj'i°;  his 
pulse  and  heart  weak. 

The  next  morning,  the  S9th  of  August,  he  was  so  much  worse 
that  it  was  evident  he  would  soon  die  if  operation  were  not  under- 
taken at  oooe,  and  so  we  proceeded  to  trephine  the  skull  and  explore 
the  brun. 

Previonsly  to  operation  he  was  nnable  to  speak,  oonld  not  swallow, 
waa  completely  paralysed,  both  as  to  motion  and  sensation  on  the 
left  side,  including  the  face ;  his  pupils  were  dilated  and  sym- 
metrical ;  he  had  nystagmus ;  and  could  be  roused  only  hy  great 
effort  to  make  any  response,  his  extreme  of  intelligence  being  to 
put  his  rif^t  band  to  his  head  when  loudly  questioned  as  to  the 
existence  of  pain ;  he  retained  lus  baud  at  bis  bead  until  it  was 
removed  from  it. 

Operation. — As  the  leg  centre  was  pointed  to  by  the  oUnioal 
history  of  the  case  as  the  starting  point  of  the  disease,  its  situation 
waa  selected  for  operation.  The  flap  of  soalp  was  est  in  a  semi- 
circular fashion,  with  its  convexity  corresponding  to  where  the 
inner  edge  of  the  trephine  hole  would  be — the  advantages  of  form- 
ing the  flap  in  this  fashion  being,  that  it  leaves  its  chief  vascular 
and  nervoas  supplies,  which  are  from  below,  unimpured,  and  that 


264       A   Contrihution  to  the  Sut^ay  of  the  Brain. 

the  lize  of  the  flap  can  b«  indeflnitely  extended  by  carrying  the 
incisions  downwards  towards  the  ear  in  case  additional  apertares 
in  the  skull  are  required.  The  trephine,  1  inch  in  diameter,  was 
first  applied  over  the  upper  part  of  the  Gssare  of  Rolando,  as  near 
to  its  upper  end  as  the  tafetj  of  the  loagitadioal  sinns  would 
allow.  A  second  trephine  opening  was  made,  antero-inferiOT  to  the 
first,  in  the  line  of  the  fissure  of  Rolando,  and  the  angles  of  bone 
being  removed  with  a  forceps,  an  oral  opening,  1  inch  in  diameter 
and  2  inches  in  length,  was  obtained.  When  the  dura  mater  was 
incised  the  brain  bulged  in  the  characteristic  fashion  seen  in  cases 
of  great  intracranial  preasnre.  No  evidence  of  diseased  Btmctnre 
could  be  seen  in  the  exposed  area  of  brain.  The  region  of  the  leg 
centre  was  then  explored  both  with  a  probe  and  a  trocar,  and  as 
nothing  eridendng  disease  was  found  the  entire  motor  area  was 
then  similarly  examined,  hut  without  result.  The  intracranial 
pressure  was  so  prononnoed  that  when  a  silver  probe  was  introduced 
into  the  brain  substance,  and  left  there,  it  was  rapidly  extruded  by 
the  force  exercised  by  the  brain. 

It  became  evident  that  no  good  could  result  from  further  explo- 
ration; so  the  membranes  were  replaced,  the  fiap  adjusted  by 
points  of  suture,  a  rubber  drunage<tube  passed  across  its  base,  and 
an  antiseptJo  compress  applied  over  all.  I  did  not  replace  the 
hone,  because  it  was  now  evident  that  the  operation  conid  give 
even  temporary  relief  only  by  allowing  some  degree  of  protru8i<Mi 
so  as  to  relieve  the  intracranial  pressure. 

His  temperature,  which  had  previously  been  normal,  rose  on  the 
evening  of  operation  to  101°,  and  the  next  day,  August  30th,  to 
103'5°.  It  then  fell  so  as  to  become  normal  on  the  third  day  after 
operation,  and  remained  so  until  August  17th,  when  it  began  to 
rise,  and  by  the  day  of  his  death,  September  19th,  had  risen  to 
105'4°     It  was  essentially  the  same  on  both  sides  all  through  the 

August  SOtb.— Speech  and  intelligence  improved ;  some  tonic 
spasm  of  right  side  of  face ;  requires  to  have  a  catheter  passed ; 
nystagmus  continues. 

Angnst  Slst.— Speech  and  intelligence  much  better ;  passes  water 
easily ;  takes  nonrisbment  freely ;  complains  of  great  pun  in  the 
head;  can  open  and  close  both  eyes  symmetrically  when  the  tonic 
spasm  of  right  ude  of  face  is  absent. 

September  1st.— Drainage  tube  removed  i  general  condition 
improved;   power  rebiming   in  left  arm.     The  wound  has  aU 
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united,  except  the  ^»ertiirei  where  the  drainfige  tabe  pSBSed 
through.  The  Bnrfaee  of  flap  raised  abore  Burroanding  skin  b; 
pressnre  of  the  brain. 

September  2nd. — Tonic  ipum  of  UjX  side  of  face. 

His  condition  from  September  2nd  to  September  8th  was  one 
of  improTement,  He  was  fairly  intelligent,  had  improving  power 
over  the  left  arm,  and  continued  to  hare  an  oosing  of  softened  brun 
enbitance  through  the  holes  where  the  drainage  tube  had  been ; 
the  relief  from  pressure  thus  obtained  being  the  canse  of  his 
temporary  improvemenL  On  the  night  of  September  Sth  he  was 
restless  and  semi-delirons,  tore  off  his  dressings,  and  opened  the 
flap,  BO  that  next  morning  we  found  a  large  hernia  cerebri.  He 
was,  BO  far  as  mental  condilJon  and  paralysis  were  concerned,  in 
no  worse  condition  than  before  this  accident.  From  this  data, 
however,  be  began  steadily  to  disimprore.  A  large  destmctiOD  of 
the  protmding  brain  and,  as  fott-moritn  examination  afterwards 
showed,  of  the  neighbouring  substance  took  place  by  suppuration 
and  sloughing  in  spite  of  every  antiseptic  measure  we  could  use. 
The  condition  of  paralysis  of  the  left  side  from  which  he  had 
partially  recovered,  so  far  as  his  face,  trunk,  and  upper  extremity 
were  oonoemed,  returned  j  and,  on  September  18th,  he  became 
completely  bemiplegic,  passed  into  Btopor,  finally  into  coma,  deve- 
loped hiccough,  cerebral  vomiting,  preagonistio  temperature,  and 
died  on  the  following  day,  September  19tb. 

PoA-imoiixm^  September  21bL — The  hernia  cerebri  formed  a  pro- 
trusion  about  S  inches  in  diameter  and  \  inch  beyond  the  level 
of  the  sknll.  The  calvarinm  separated  from  the  dura  mater  with 
normal  readiness.  Around  the  trephine  openiog  the  membranes 
were  adherent  to  each  other,  so  as  to  seal  the  cavity  of  the  arachnoid. 
There  was  prononnced  arachnitis  abont  the  base  of  the  brain — 
most  marked  under  the  cerebellum,  the  medulla  oblongata,  and  the 
anteriOT  lobes  of  both  sides,  but  more  extensive  on  the  right  side, 
where  the  inflammation  was  not  merely  basic  but  extended  up  on 
the  frontal  convolntions. 

Corresponding  to  the  trephine  opening  at  the  fissure  of  Bolando, 
and  in  the  centre  of  the  hernial  mass,  was  a  ragged,  sloughing, 
suppurating  oavity,  extending  for  more  than  on  inch  into  the  brain 
sabetance,  but  not  engaging  the  ventricular  cavity.  On  section,  a 
tumour  was  found  lying  immediately  behind  this  cavity,  and 
occupying  the  posterior  portion  of  the  parietal  lobe.  It  approached 
within  half  an  inch  of  the  longitudinal  fissure,  and  within  a  quarter 
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of  an  inch  of  the  surface  of  the  cerebrnm.  It  was  spherical  in 
form,  abont  one  inch  in  diameter,  and  of  eqoal  coDsistence  and 
resistance  to  normal  brain  matter. 

The  tomour  has  beea  examined  b^  Professor  Purser  and  Dr. 
Conolly  Norman.     It  is  a  spindle-celled  urcoma. 

In  addition  to  ttie  valas  which  in  the  present  anripe  state  of  onr 
knowledge  of  brain  tnmours  attaches  to  every  case  which  can  add 
to  clinical  or  stadAticnl  information,  there  appear  to  be  some  points 
of  special  interest  in  this  record.  As  regards  the  clonic  spasms, 
although  intermission  in  their  occurrence  is  the  rule,  tbe  intermis- 
sion* here  were  of  an  unuaoal  character.  They  were  irregularly 
extended  over  a  very  long  period,  and  showed  ups  and  downs  of 
intensity  instead  of  the  progressive  gravity  which  is  generally  seen. 
Besides,  although  they  commenced  in  the  leg  and  indicated  the 
vicinity  of  the  upper  end  of  the  fissure  of  Rolando  as  the  focos  of 
disease,  and  although  these  leg  symptoms  were  followed  by  arm 
phenomena,  and  finally  by  engagement  of  the  face— the  natural 
sequence  where  a  growth  commencing  in  the  centre  for  the  leg 
gradually  involved  the  centres  for  the  upper  extremity  and  face  in 
the  natural  order  of  their  anatomical  relation— yet  it  was  clinically 
and  physiologically  discrepant  to  find  the  arm  or  muscles  of  tbe 
trunk  sometimes  in  a  state  of  spasm,  while  tbe  lower  extremity, 
although  not  paralysed,  was  at  rest.  It  is  additionally  out  of  rule 
to  find  HiMpoH  mortem  evidence  discovered  tbe  tumour  behind  tbe 
dtuation  where  it  might  reasonably  be  expected  to  lie.  Tbe  lessons 
derived  from  this  part  of  the  case  appear  to  be ; — 

1.  That  the  leg-centre  extends  further  back  than  is  usually 
taught  into  that  part  of  tbe  parietal  lobule  where  its  extension  has 
been  regarded  as  doubtful. 

2.  That  the  centre  for  the  leg  muscles  is  behind  that  for  th<Me 
of  the  thigh,  as  in  this  case  the  earliest  muscles  affected  were  those 
below  the  kuee,  aod  we  may  fairly  conclude  that  the  disease  first 
engaged  the  part  of  the  motor  area  next  itself. 

3.  That  what  may  be  called  referred  pressure — that  is  to  say, 
pressure  remotely  exercised—^  a  powerful  and  confusing  factor  in 
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the  examinatioD  of  brein  tomoor.  For  liere  it  is  erident  not  only 
that  the  small  localised  growth  on  the  back  of  the  leg-centre 
proceeded  to  engage  the  centres  for  the  arm  and  face,  but,  what  is 
even  more  remarkable,  that  it  was  able  to  affect  them  at  times 
when  its  [iressure  spared  and  seemed  to  skip  the  intermediate  and 
more  closely  related  centre  for  the  lower  extremity. 

The  next  point  of  great  interest  seems  to  be  the  absence  of  three 
out  of  that  group  at  four  ^mptoms  which  we  are  in  the  habit  of 
relying  on  generally  as  indicative  of  tnmonr  of  the  brun— namely, 
hemi<spasm,  Tomiting,  optic  neuritis,  and  fixed  headache.  Of 
these  only  the  first  was  present ;  there  was  no  optic  neoritis,  no 
vomiting  of  a  cerebral  character,  and  headache  was  a  Into,  an 
occasional,  and  inconstant  symptom. 

It  was  this  hiatus  in  the  clinical  history  that  caused  so  long  a 
delay  in  adopting  operation.  This  delay  having  occurred,  it  is 
satisfactory  to  know  that  it  was  not  the  cause  of  the  loss  of  the 
case,  as  the  nature  and  situation  of  the  tumour  would  have  ren- 
dered operation  futile,  however  early  it  had  been  performed.  All 
that  surgical  interference  did  was  to  prolong  the  life  of  a  man  who 
was  dying  when  operated  on,  and  for  a  period  to  restore  him  to 
consciousness. 

So  far  as  our  present  knowledge  goes  the  future  of  brain  surgery 
affords  no  hope  of  cure  in  cases  like  this.  To  have  a  successful 
issue  in  such  operations  two  conditions  must  exist — first,  an  accurate 
localisation  of  disease ;  and,  second,  that  the  neoplasm  should  be  of 
the  natnre  of  a  cyst  or  encapsnled  growth,  or  so  surrounded,  or  so 
differentiated  in  structure  from  brain  substance,  that  its  position 
can  be  felt  or  determined  by  instnunents  or  by  touch  when  the 
eye  cannot  reach  it.  It  is  obviously  almost  impossible  to  discover 
a  tumour  which  cannot  be  seen,  and  which,  like  this,  is  traversed 
by  instruments  with  just  the  same  degree  of  resistance  as  the 
sorrounding  brain;  and,  even  if  it  be  discovered,  it  is  quite 
imposnble  for  the  operator  to  know  whether  it  has  been  entirely  ' 
removed. 
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Case  n. — E.  W.,  tailoress,  aged  eighteen  years,  was  admitted 
to  the  Whitworth  Hoapital,  under  the  care  of  Dr.  O'CarroU,  on 
March  1st,  1890. 

She  was  one  of  a  family  of  eleven  children,  of  whom  sevm  wen 
dead,  and  she  had  enjoyed  good  health  np  to  f oar  months  previoosly 
to  her  admission,  when  she  was  attacked  by  pain  in  her  right  ear, 
'  followed  hy  a  purulent  discharge  from  the  meatus,  and  attended 
by  impairment  of  hearing.  She  then  began  to  lose  appetite,  to 
waste,  to  vomit,  and  to  Boffer  from  severe  occipital  headadie. 
The  vomiting  increased  in  frequency,  until  it  attacked  her  four 
or  five  times  a  day,  the  headache  being  relieved  by  the  act  of 
vomiting. 

When  admitted  she  was  extremely  emaciated,  paBid,  and  ih«- 
sented  an  appearance  indicative  of  great  suffering  and  much  ezhans- 
tion.  There  was  a  copious  purulent  discharge  ^m  the  right  ear, 
but  no  local  tendemesi  or  redness.  Sha  had  firom  four  to  six 
attacks  of  vtuniting  diuly,  and  had  almost  constaat  pain  in  the  back 
of  her  head,  which  showed  a  paroxysmal  chanwter,  and  became  at 
times  so  severe  that  it  caused  her  to  cry  aloud  in  the  most  piteooa 
fashion.  She  vras  seiied  five  or  six  times  a  day  by  tonic  spasm 
of  the  mnscles  of  the  back  of  her  neck,  causing  extreme  retraction 
of  the  head  and  attended  by  most  distressing  pain.  These  spasms 
were  more  frequent  in  the  night  than  in  the  day,  and  lasted  from 
five  to  ten  minntee.  During  them  her  usual  attitude  was  sitting 
np  in  bed,  holding  its  rail,  with  her  legs  drawn  up,  and  her 
left  fingers  alternately  flexed  and  extended.  At  the  end  <rf  the 
attack  she  generally  turned  over  on  her  left  side  into  the  semi- 
prone  position,  her  eyes  at  this  period  showing  conjugate  deviation 
to  the  right.  She  felt  as  if  "  the  bed  was  going  from  under  her," 
and  was  giddy  when  walking.  Her  right  pupil  was  at  times  eome- 
what  larger  tiian  her  left  She  had  been  hypermetropic  from  her 
school  days.  Ophthalmoscopic  examination  showed  double  c^tic 
neuritis.  The  reflexes  were  present,  but  diminished  by  emadation. 
Her  temperature  in  the  axilla  averaged  97°.  She  was  partially 
deaf  on  the  right  side,  and  had  right  anosmia,  not  being  able  to 
distinguish  assafcetida  or  iodoform  with  the  right  nostril. 

She  remuned  in  the  Whitworth  Hospital  until  March  8th,  when 
she  was  transferred  to  the  Richmond  Hospital  for  surgical  treat- 
ment, her  condition  having  become  extreme,  and  Dr.  O'CarroU 
having  made  up  his  mind  that  an  intracranial  abscess  existed. 

Examination  of  the  case  will  show  that  sufficient  grounds  were 
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present  for  this  opinkiD.     The  points  of  evidence  rohj  be  samma- 
rbed  as  follows  : — 

1.  The  [verioos  existence  of  inflammstion  and  suppuration, 
engaging  the  middle  or  iotenial  ear. 

2.  Persistent  headache. 

3.  Cerebral  romiting. 

4.  Giddiness. 

5.  Optic  neuritis. 

6.  Bigiditf  of  the  muscles  of  the  back  of  the  neck  and  retrac- 
tion of  the  head. 

As  to  irtiere  the  abscess  was  situated  some  donbt  existed,  as  the 
ocalising  sjinptoms  were  less  definite  thEtn  those  of  a  general 
character.  As  intracranial  suppuration  resulting  from  ear  disease 
Bsnallj  occnrs  either  in  the  temporal  lobe,  on  one  hand,  or  in  or 
about  the  cerebellnm,  pons,  or  medulla,  on  the  other,  it  was  fair 
to  assume  that  if  pus  were  present  it  would  probably  be  found  in 
one  of  these  situations.  In  favour  of  the  pus  being  situated  in 
the  cerebrum,  was  the  anosmia,  which  would  probably  indicate  some 
engagement  of  the  anterior  extremity  of  the  ancinate  convolutiou 
of  the  side  on  which  the  loss  of  smell  was  observed. 

On  the  other  hand,  the  relation  of  disease  to  the  cerebellum,  or, 
at  all  events,  to  the  parts  betow  the  tentorium,  was  indicated  by 
the  marked  rigidity  of  the  neck  muscles,  the  retraction  of  the  head, 
and  the  frequency  of  the  romiting — all  conditions  which  are  observed 
to  attain  their  greatest  development  when  the  pons  or  medulla 
are  subject  to  pressure  from  suppuration.  Again,  the  giddiness 
(cerebellar  incoordination)  pointed  to  pressure  on  the  cerebellum. 
Also  the  absence  of  auditory  phenomena  on  the  left  side,  as  afford- 
ing evidence  <^  freedom  of  the  right  superior  temporal  convolution, 
gave  negative  inference  that  the  temporal  lobe  being  free,  the  seal 
of  disease  was  probably  cerebellar. 

On  weighing  the  evidence  the  conclusion  arrived  at  was  that  pus 
probably  exbted  in  the  temporal  lobe,  and  that  if  not  found  there 
it  should  be  sought  for  below  the  tentorium. 

March  9th. — Operation,  having  been  decided  on,  was  performed 
under  chloroform,  and  was  planned  so  as  to  give  access  to  the 
temporal  lobe,  and  to  permit  of  a  trocbor  being  passed  down  through 
the  tentorium  into  the  substance  of  the  cerebellum,  provided  pus 
were  not  discovered  in  the  cerebrum.  A  careful  observation  of 
Professor  Cunningham's  casts  of  the  brain,  and  of  Professor 
Fraser's  photographs,  having  shown  Ur.  Tbomley  Stoker  that  the 
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point  selected  by  Mr.  Barker  for  his  trephine  opening  in  thwe 
caaea  would  not  expose,  as  be  supposed,  the  middle  temporo- 
sphenoidal  convolution,  but  would  expose  the  inferior  conrolation 
so  low  down  AS  to  endanger  the  lateral  sinus,  Mr.  Stoker  took 
ft  point  higher  up — that  is  to  say,  a  horizontal  line  being  taken 
from  the  lower  border  of  the  anterior  bony  nares  throngh  the 
middle  point  of  the  meatus,  1^  inches  are  measured  from  the 
mid-meatns  point  back  along  this  liue,  and  from  tbis  point  a  per- 
pendicular raised  for  1^  inches.  Hie  base  line  here  used,  pasiing 
from  the  lower  border  of  the  anterior  bony  nares  instead  of  from 
the  lower  edge  of  the  orbit  (Reid's),  as  used  by  Mr.  Barker, 
giTea  an  additional  elevation  of  about  ^  inch,  and  if  the  point 
be  taken  1^  inches,  instead  of  IJ,  above  it,  a  total  elevation  of 
about  ^  inch  above  Mr.  Barker's  point  is  reached.  A  trephine 
opening  made  here  will  usually  expose  the  middle  convolntion,  and 
will  pva  easy  access  to  any  part  of  the  temporal  lobe,  while  it  is 
high  enough  to  enable  an  operator  who  desires  to  explore  the 
cerebellum  to  do  so  by  passing  a  trochar  downwards,  inwards,  and 
backwards,  without  risk  of  wimnding  the  lateral  sinus. 

Taking  the  point  thus  indicated  ss  a  centre,  a  curved  indsion 
was  made  above  it,  a  flap  turned  down,  the  periosteum  resected 
from  a  circular  area,  and  a  trephine  opening  1  inch  in  diameter 
made.  The  dura  was  then  divided,  when  the  brain-substance  pro- 
truded in  tlie  fashion  usually  seen  where  undue  intracranltd  pressure 
exists.  The  temporal  lobe  was  next  explored  with  a  trochar  and 
cannula  8  mm.  in  circumference.  The  instrument  was  introduced 
in  various  directions,  as  far  as  seemed  allowable  without  the  risk  of 
pasnng  beyond  the  lobe  in  front,  or  into  the  ventricular  cavity 
internally.  Puncture  vras  made  nine  times  unsuccessfully,  but  on 
the  tentli  attempt  pus  was  found  two  inches  from  the  surface  of  the 
brain,  in  a  direction  downwards,  inwards,  and  backwards  from  the 
trephine  opening,  at  a  point  corresponding  to  the  junction  of  the 
temporal  and  occipital  lobes  immediately  above  the  tentorium.  Aa 
the  pus  was  very  thick  and  exuded  slowly,  an  aspirator  was  attached 
to  the  cannula,  and  about  4  drachms  of  pus  withdrawn,  l^e 
cavity  was  then  washed  through  the  cannula  with  a  solotion  of 
boracic  add,  and,  the  cannula  being  withdrawn,  a  rubber  drainage- 
tube  12  mm.  in  circumference  was  introduced  along  its  track  by  a 
lister's  forceps.  The  dura  was  then  replaced,  the  flap  sntmred, 
and  the  end  of  the  drainage  tube  left  protruding  through  its  moat 
depending  angle.    A  dressing  of  sablimated  gauze  covered  with  a 
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bulky  pad  of  sablimated  vood  wool  was  applied,  and  retaioed  in 
position  by  a  linen  cap  made  to  fit  the  skull  loosely  and  tied  nnder 
the  chin  by  strings. 

The  patient  got  almost  complete  relief  from  pain  and  spasm 
after  the  c^»eration,  and  had  no  bad  eymptonu  until  7  o'clock  next 
morning. 

Uarch  10th, — She  became  very  realleea,  got  severe  occipital 
pain  and  symmetrical  spasms  of  the  muscles  of  the  back  of  her 
neck,  attended  by  rebaction  of  her  head.  She  became  drowsy  and 
semi-conscious,  and  experienced  great  difficulty  in  swallowing. 
Her  t«mperatare,  which  waa  99'2°  at  the  lime  of  operation,  had  now 
risen  to  100-6°.  The  dressings  were  removed ;  considerable  bulging 
of  the  Sap  was  found  to  exist,  and  some  slight  oozing  of  blood  and 
brain  snbtance  to  have  occurred  throogh  the  tube.  The  tube  was 
withdrawn,  a  stitch  removed  at  each  angle  of  the  wound,  and  a 
considerable  amount  of  clotted  blood  and  softened  brain  matter 
pressed  from  under  the  flap.  A  Hmall  mbber  drainage-tube  was 
passed  between  the  openings  made  by  the  removal  of  sutures,  and 
as  some  heat  and  glazing  of  the  skin  were  present,  wet  sublimated 
ganze-dressings  were  substituted  for  the  dry  ones  previously  in  use. 

March  llth.^Temperature  101°;  not  so  much  drowsiness;  no 
pain  in  ocdput,  or  spasm  of  neck ;  complained  of  pain  in  teeth  and 
eyes,  and  of  dryness  of  mouth  and  throat,  aud  suffered  so  much 
difficulty  in  swallowing  that  she  was  chiefly  fed  by  nutarient  enemata 
and  zyminised  suppositories.  When  the  dressings  were  removed 
a  considerable  oozing  of  brain  substance  and  blood  was  found  to 
have  taken  place. 

March  11th  to  23ud. — The  relief  from  pressure  now  produced 
much  amelioration  in  her  condition.  Her  temperature  gradually 
fen,  and,  until  March  22nd,  varied  between  98°  and  100°,  reaching 
101°  on  one  day  only.  She  remained  in  a  fairly  comfortable  state 
until  March  22Dd,  her  chief  inconveniences  being  due  to  pain  in 
her  teeth,  dryness  of  the  mouth  and  fauces,  difficulty  of  swallowing 
and  a  herpetic  eruption- at  the  right  angle  of  her  mouth.  Pus 
began  to  be  discharged  on  the  ISth,  and  on  the  17th  the  flap  had 
become  detached,  and  a  hernia  of  the  bnun  substance  projected 
through  the  trephine  hole.  It  was  found  impoesible  to  do  more 
than  limit  the  size  of  this  protrusion  by  moderate  pressure,  as 
when  reduced  and  retained  within  the  skull,  severe  pain  and  return 
of  the  old  symptoms  demanded  that  it  should  be  allowed  to  pro- 
trude.   On  March  22nd  urgent  symptoms  showed  themselves,  and 
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from  this  on  to  the  close  of  the  case  its  hiatoiy  ia  a  sni^cal 
romance  of  hairbreadth  escapes  of  a  veiy  remarkable  character. 

March  22nd.— Temp.,  which  on  the  previous  day  had  been  98°, 
rose  suddenly  late  in  the  evening  to  104°.  She  was  seised  hj  a 
sodden  and  violent  return  of  the  old  pains  in  the  back  of  her  bead, 
attended  bj  retraction  as  f ormeiij.  Her  condition  became  so  extreme 
that  it  was  feared  she  was  dying,  and  in  Mr.  Stoker's  absence  his 
colleagues— Messrs.  Thomson,  Corler,  and  Dr.  CCarroll — saw  bar 
in  consnltatioD,  and  concluding  that  fresh  intra-cranial  suppuration 
was  the  probable  cause  of  trouble,  probed  the  brain  in  the  direction 
of  the  former  abscess,  but  without  result.  Some  pus,  however, 
was  pressed  out  from  between  the  hernia  and  the  posterior  edge  of 
the  trephine  opening. 

March  23rd.— This  morning  the  girl's  coodition  not  being  senaibiy 
improved,  and  some  stnpcnr  existing,  she  was  put  nnder  chloroform, 
the  hernia  removed  on  a  level  with  the  skull  by  carved  scissors,  and 
on  careful  probing  a  purulent  cavity  found  to  exist  between  the 
dura  and  bone,  posterior  to  the  opening.  This  had  been  sealed  by 
the  overlapping  hernia,  and  the  retention  of  pus  had  caused  the 
advent  of  the  fresh  symptoms.  A  rubber  drainage  tube  was 
placed  in  this  cavity,  the  flap  readjusted,  and  pressure  applied. 
The  effect  of  the  drainage  was  immediate  relief  from  pain,  spasm, 
and  stupor;  a  fall  of  temperature  from  101°  to  98°,  and  of  pulse 
from  140  to  110. 

March  23rd  to  April  12th. — From  this  date  until  April  12th  a 
steady  improvement  took  place.  As  some  tendency  to  protrusion 
of  the  braiu  still  existed,  an  elastic  bandage  was  applied  over  the 
gauze  dressing ;  it  reduced  the  hernia  in  a  few  days,  and  being 
daily  reapplied,  prevented  any  further  trouble  in  that  direction  until 
the  aggravation  of  symptoms  acquired  its  removal  on  April  2Bth, 
after  which  date  the  hernia  reappeared.  On  April  5th  the  girl  was  so 
well  that  she  was  allowed  np  for  a  short  time.  On  April  7th  the 
epidural  suppuration  bad  ceased,  the  cavity  closed,  and  the  dura 
nnited  to  the  bone,  so  that  a  probe  could  no  longer  be  passed  between 
them. 

April  9th.— Exposed  surfnce  of  brain  and  bone  is  granulating 
in  the  most  healthy  way.  Her  general  health  and  comfort  is  good, 
and  no  pus  appears  on  the  dressings  except  such  as  secreted  by 
the  surface  granulations. 

From  April  13th  she  complained  of  pain  in  her  forehead,  eyes, 
teeth,  back  of  neck,  and  right  arm.     These  symptoms  gradually 
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increased  in  severity.  The  temperature,  previously  normal,  rose 
on  the  17th,  and  on  tbat  and  the  four  following  days  ruied 
between  102°  and  103°.  On  April  21  gt  she  luSered  from  vomiting 
and  difficulty  of  breathing,  and  on  April  21at  the  cause  of  these 
snfFerings  became  evident,  for  on  exploring  the  granulating  brain 
with  a  probe  a  sequestrum  from  the  edge  of  the  trephine  hole, 
forming  about  two-thirds  of  a  circle,  was  easily  found  and  with- 
drawn. Its  removal,  however,  failed  to  give  relief,  for  although 
the  temperature  fell,  the  pains  and  dyspncea  persisted,  the  breathing 
became  slow  and  irregular,  and  spasms  occasionally  attacked  the 
right  arm  and  shoulder.  She  became  quite  intolerant  of  the  elastic 
bandage  ronnd  her  head ;  it  was  necessary  to  remove  it,  and  the 
hernial  protrasion  again  took  place.  As  localised  cerebritis  seemed 
to  exist  and  be  extending,  she  was  on  April  29th  pat  on  a  mercurial 
course,  8  gruns  of  grey  powder  and  ^  grain  of  opium  being  given 
three  times  a  day.  The  temperature  now  had  an  average  of  99% 
sometimes  falling  to  between  97°  and  9S°,  and  occasionally  rising 
to  between  102°  and  103°. 

May  2nd. — On  removing  the  dressings  an  area  as  large  as  a  six- 
pence of  the  upper  and  back  part  of  the  hernia  was  found  to  be  gan- 
grenOQS,  with  an  aperture  in  the  centre  of  the  slongb  discharging  pus. 
On  introducing  a  probe  it  entered  an  abscess  cavity  in  the  brajo  in  a 
direction  forwards  and  inwards  for  about  IJ  inches,  which,  allowing 
for  the  projection  of  the  hernia,  would  mean  more  than  an  inch  within 
the  cranial  walL  The  cavity  was  washed  out  through  an  incision 
made  in  the  guigrenous  tissue,  a  drainage  tube  inserted,  and  gentle 
pressure  applied.  The  breath  having  become  mercurial,  the  grey 
powder  was  reduced  to  one  dose  per  diem. 

May  Srd.^Tbe  slongh  bad  localised  itself,  and  measures  I^  in. 
by  1  in.     The  mercury  was  stopped. 

May  4th  to  6th. — Condition  rapii^ly  deteriorating;  occasional 
cerebral  vomiting;  stupor  passing  into  comaiCheyne-Stokes' respira- 
tion; pulse  130;  limbs  paralysed;  right  pupil  dilated;  left  con- 
tracted ;  conjunctival  reSex  gone ;  she  appeared  to  be  dying.  At 
noon  on  May  6th  a  free  discharge  of  very  fcetid  pus  took  place, 
followed  by  a  rapid  return  to  consciousness  ;  the  breathing  became 
quiet  and  regular ;  vomiting  ceased ;  all  paralysis  disappeared,  and 
the  pupils  became  symmetric^ 

May  7tb. — Discharge  of  pus  small  and  healthy ;  general  condition 
most  favourable  ;  hernial  tendency  very  slight,  being  easily  over- 
come by  elastic  pressure,  which  was  now  resumed  and  used  without 
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inconvenieiuw  until  the  end  of  the  treatment.  The  temperatare 
became  normal  on  tlisty  7th,  and  remained  without  any  remarkable 
change  until  Ms^j  13th.' 

May  7th  to  13th. — Between  these  dates  very  satirfactoiyprogrcse 
was  made,  the  abscess  cavity,  into  which  a  probe  could  be  passed 
for  1^  inches,  whs  daily  washed  out  with  boric  solution,  and  several 
small  sloughs  of  brain  substance  thus  removed.  A  small  sequestrum 
from  the  inner  table  of  the  skull  was  also  discharged.  The  amouot 
of  pus  gradually  diminished. 

On  Uay  iSth  she  began  to  complain  of  frontal  pain.  She  rolled 
her  head  from  side  to  aide,  the  ward  seemed  to  her  to  be  taming 
round.  She  could  see  plainly,  hod  pbotophobia,  diplopia,  pain  in 
eyeballs,  and  the  gas  lights  appeared  to  be  of  various  colonrs. 
Temperature,  103°.  On  the  next  day,  May  14th,  the  temperature 
had  risen  to  101'6°,  and  the  conditions  just  mentioned  were  even 
more  pronounced. 

May  15th. — A  free  discharge  of  pus  took  place,  and  proved  to 
be  the  last  cerebral  incident  in  the  history,  for  it  was  followed  by 
a  return  to  nearly  normal  temperature ;  and  from  this  date  a  steady 
and  permanent  improvement  took  place,  which  has  resulted  in 
complete  relief  from  all  cerebral  trouble. 

The  clinical  history  of  the  brain  disease  ends  here;  for,  although 
the  girl  was  retained  in  hospital  until  August  7th  for  the  purpose 
of  observation,  and  for  the  treatment  of  lung  disease,  no  further 
head  symptoms  showed  themselves.  The  wound  healed  completely, 
the  flap  of  skin  was  replaced  over  the  trephine  opening  by  the 
natural  cicatrisation  along  its  edge,  and  the  surface  of  the  scalp 
over  the  aperture  in  the  bone  soon  assumed  a  slightly  depressed 
character. 

In  the  early  part  of  June,  although  no  cerebral  symptoms  were 
present,  a  hectjc  temperature  made  its  appearance,  and  caused 
much  conjecture  as  to  its  cause.  A  cough  with  purulent  expecto- 
ration appeared,  and,  on  examination,  a  small  cavity  was  found  in 
the  apex  of  the  right  lung.  No  tubercle  bacillus  was  found  in  the 
sputum,  and  it  was  hoped  that  the  condition  might  be  pneumonic — 
a  hope  apparently  justified  ;  for,  under  treatment  by  dry  inhalation 
of  carbolic  acid  and  creasote,  the  expectoration  diminished,  the 
temperature  fell,  and  in  August  she  was  sent  to  the  Convalescent 
Home  at  Stillorgan,  in  a  very  fair  condition  of  general  health. 

■  Id  pnpariDg  tU>  paper  for  tlte  pmi  the  UttoTj  hM  bem  complatad  up  to 
the  prewDt  date,  Nov.  lOth,  1890. 
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She  haa  aince  been  kept  under  obaervation,  and  now,  November 
1  Otb,  her  condition  is  m  follows : — Har  mental  condition  ia  perfect ; 
she  has  do  paralTBis  of  any  form ;  her  eight  is  as  good  u  before 
her  illneM ;  hearing  in  the  left  ear  is  perfect,  and  in  the  right 
impaired  so  far  as  is  usual  where  tiie  middle  and  the  internal  ear 
hare  been  the  seat  of  suppuration.  There  is  at  present  evidence  of 
Inng  disease  at  both  apices.  She  has  latelj  spat  blood,  but  the 
tubercle  bacillus  has  not  been  fonnd  in  the  sputum. 

As  regards  the  suppurating  ear,  subsequent  to  operation  the 
purulent  discharge  was  for  a  long  time  abundant.  The  ear  was 
syringed  twice  a  day  with  boric  Bt>lution,  and  bj  the  time  con- 
valescence had  taken  place  the  discharge  had  ceased.  T^o  local 
tenderness,  redness,  or  other  indication  appeared  which  would  have 
jusUBed  BD  operation  to  penetrate  the  mastoid  bone. 

Daily  records  of  medical  treatment  in  this  case  have  not  been 
given,  because  they  would  be  tiresome,  and  not  essential.  Morphia 
and  bromide  ctf  potassium  were  both  nsed  at  various  times  for  the 
relief  of  pain  and  spasm,  and  each  seemed  to  have  a  good  effect, 
and  not  to  produce  any  evil  consequence. 

In  addition  to  the  value  of  this  cose  for  diagnristic  and  operative 
reasons,  it«  clinicsl  history  has  several  matters  of  much  interest, 
not  only  from  a  physiological  point  of  view,  but  also  as  bearing  on 
management,  and  as  showing  how  far  from  hopeless  even  an 
apparently  desperate  case  is.  The  engagement  of  the  origins  of 
the  fifth  and  eighth  nerves  after  the  operation,  as  shown  by  the  pain 
in  the  teeth,  the  dryness  of  the  mouth,  the  facial  herpes,  and  the 
difficulty  of  swallowing,  speaks  plainly  as  to  the  extent  of  brain 
substance  engaged  in  the  neighbourhood  of  the  abscess.  Agtuu, 
the  recovery  of  the  brain  from  so  extensive  a  destructive  process  as 
existed  here  is  very  remarkable.  Not  to  speak  of  the  amoant  of 
pus  discharged,  or  of  the  numerous  secondary  abscess  cavities 
whii^  penetrated  the  brain  in  different  directions,  and  each  one  of 
which  seemed  sufficient  in  itself  to  canse  death,  there  was  by 
slongfaing  alone,  and  by  the  removal  of  tlie  hernia  cerebri,  an 
amount  of  direct  destmction  of  brun  substance  which  cannot  have 
been  less  than  an  ounce,  and  may  have  been  much  more.  And 
yet,  with  thb  extensive  loes  of  material,  no  paralysis  has  been 
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produced.     Clearly,  the  temporal  lobe  is  lai^v  superabnndKnt, 
ood  capable  of  coiuiderable  curtailmeat  withoat  mach  ill  efFecL 

Concerning  the  hernia  a  word  may  be  said.  The  effect  of  the 
elastic  preaaure  here  vas  so  good  that  it  teaches  how  slow  a  snrgeon 
should  be  to  remove  such  a  protrusion.  It  is  to  be  remembered 
that  when  irritation  and  inflammation  have  subsided  there  will  be 
abundant  room  in  the  skull  for  the  brain  substance  in  such  a  case 
as  this,  where  no  new  growth  is  preseoL  Had  elastic  preasnre 
been  nsed  from  the  time  of  operation  it  is  extremely  unlikelj  that 
the  outgrowth  would  have  taken  place.  But  whether  this  be  so 
or  not,  it  should  be  remembered  that  a  hernia  cerebri,  although 
perhaps  rebellious  to  pressure  while  intracranial  inflammation 
exists,  will  yield  readily  to  it  when  that  inflammation  subsides. 

The  case  is  one  worthy  of  note  for  these  reasons,  and  not  less  so 
because  of  the  extended  exploration  of  the  brain  necessaiy  to 
discover  the  abscess  in  the  first  instance.  To  discover  pus  at  a 
distance  of  two  inches  from  the  surface  of  the  brain,  and  i 
fully  evacuate  it,  is  an  encouragement  to  future  operators. 


SECTION   OF  OBSTETKICS. 


NOTES  AND  KEMARKS  ON  A  CASE  OF  COM- 
PLETE  PROLAPSE  OF  THE  CERVICAL  ZONE 
OF  THE  UTERUS,  PRECEDING  LABOUR  AT 
FULL  TERM. 

St  FRED.  WM.  EIDD,  MJ).,  Ac. ; 
Ei-AMiM*nt  Hutar,  Ooomba  Ljing-in  HospitaL 

[BMd  in  tlie  S«tiim  of  OUtetruw,  EViday,  NoTembei  2%  1 S89.] 

Pativht  thirty-two  years  of  age ;  has  been  married  for  nine 
years;  had  three  living  children — the  last  bom  on  the  SOth 
of  Hay,  1885.  Has  had  five  miscarriages.  She  never  had  any 
prol^Me  of  the  ntenu,  nor  had  she  ever  to  seek  for  treatment  for 
any  uterine  disorder ;  never  had  piles.  Feriiueam  had  been  torn 
somewhat  in  first  labour.  Last  menstruation  ceased  on  the  ITtfa 
of  January  of  the  present  year  (1889),  when  she  became  again 
pregnant.  She  was  well  and  in  good  health  nntil  the  19th  of 
October,  on  which  day,  about  half-past  ten  o'clock  in  the  morning, 
as  she  herself  described  it,  she  "  got  pains  like  first  labour  ptuns, 
and  a  lump  came  down  in  her  passage."  Paina  lasted  off  and  on 
for  about  &n  hour,  when  the  tumonr  receded  a  little.  Intermitt«nt 
pains  recommenced  at  3  o'clock,  and  lasted  two  hotirs,  felt  low 
down  in  the  back  and  above  the  pubes.  Again  at  7  o'clock  the 
pains  came  on  and  the  tumour  descended  lower  than  it  had  pre> 
viotuly  done ;  she  thought  it  abont  the  size  of  a  turkey  egg.  All 
thia  time  she  hod  been  about  her  household  duties,  thinking,  as 
she  had  come  to  ber  full  time,  that  labonr  was  coming  cm,  and  that 
the  more  she  moved  about  the  better  for  heraelf. 

On  the  morning  of  the  20th  pains  recommenced,  and  simul- 
taneotiBly  the  tumour  descended.  These  pains  lasted  only  abont 
an  hour ;  when  they  ceased  the  tumour  receded.  On  tiie  morning 
of  the  21st  slight  pains  occurred,  but  the  tumour  did  not  come 
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down  until  the  evening,  when  it  deaceuded  without  aay  accom- 
panying pains. 

On  the  morning  of  the  22nd,  when  she  got  up  at  6  30  a.m.,  the 
tumoar  descended,  unaccompanied  by  ptun.  At  10  o'clock,  how- 
ever, the  pains  commenced— slight  at  flrat,  but  gradually  increasing 
in  intensity  until  11  o'clock,  when  she  said  they  ««re  like  '*BtroDg 
bearing-down  pains,"  and  were  accompanied  by  some  vomiting. 
She  sent  for  the  midwife,  but  before  she  arrived  she  states  that  the 
tumour  had  descended  "  half  way  to  her  knees,"  and  she  thought 
"  it  was  the  baby  come  into  the  world."  All  this  time  she  was 
either  walking  about  or  sitting  down.  When  the  nune  arrived 
there  had  come  away  some  sanions  discha^e  like  "  the  show." 
The  nurse — herself  a  woman  of  considerable  experience— thought 
at  first  that  the  tumour  was  the  fcBtal  head  with  the  membranes 
unroptured,  but  thought  the  membranes  mere  red  or  raw-looking 
than  any  she  had  ever  seen  before.  She  put  the  patient  to  bed  at 
once  and  sent  for  me  without  making  any  examination. 

On  my  arrival  both  patient  and  nurse  told  me  that  the  tumour 
had  gone  back  very  much  since  the  patient  had  been  put  to  bed.  I 
found  the  following  condition  on  examination  ;^A  red,  and  in  some 
places  a  semi-purple,  mass  protruded  for  about  S  inches  from  the 
vulva.  The  diameter  of  this  mass  was  from  3^  to  4  inches ;  it  was 
composed  of  the  greatly-congested  and  turgid  cervical  soae  of  the 
uterus,  dragging  down  with  it  the  vaginal  walls.  The  os  was  in 
the  centre  of  this  mass  and  patent,  so  that  I  could  easily  introduce 
two  fingers,  but  nothing  could  be  felt  except  a  soft  membranous 
structure,  which  rvceded  before  my  fingers  as  high  up  as  I  could 
reach.  This  canal  seemed  somewhat  funnel-shaped,  with  the  narrow 
apex  below;  os  internum  was  dilated.  There  was  some  slight  bleed- 
ing going  on,  but  the  origin  of  this  could  not  be  clearly  ascertained. 
The  so-called  lips  of  the  os  ware  quite  congested,  and  seemed  each 
to  be  1^  inchce  thick,  while  the  blood-vessels  at  the  upper  portion 
of  tiie  mass  were  very  full  and  tui^d.  Taking  into  consideration 
the  recent  history  of  this  procidentia,  I  determined  to  replace  it  if 
possible.  Before  I  attempted  this,  the  patient  had  several  ptuns, 
which  seemed  to  be  voluntary  expulsive  pains  provoked  by  the  pro- 
Isfise,  but  they  were  not  to  be  compared,  she  said,  to  the  violent 
pains  she  had  before  lying  down;  and  during  these  pains,  although 
the  abdominal  moscles  contracted,  and  the  uterus  temted  to  contract 
externally,  there  was  no  increase  of  tension  of  the  membranes  felt 
through  the  cervix,  as  would  be  if  it  were  a  true  uterine  contraction. 
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GrKsping  the  cervical  portion  with  1117  flugera,  very  much  in  the 
same  manner  as  a  paraphimosia  is  reduced,  I  used  some  compres- 
sion, and  then  slowly  forcwd  the  prolapsed  portion  upwards,  until  it 
was  in  the  normal  position.  Before  removing  my  hand,  another 
endeavour  was  made  to  feel  the  presenting  part,  when  the  child's 
band  could  just  be  touched.  The  membranes  could  Dot  be  found 
,  attached  to  the  wall  of  the  ntenis  as  high  up  as  the  fingers  cwuld 
reach,  although  almost  the  whole  hand  was  in  the  vagina.  When 
the  hand  was  removed  there  was  no  tendency  for  the  prolapsed 
portion  to  descend  again ;  all  uneasioeas  and  pain  ceased,  so  the 
thighs  were  elevated  by  a  pillow  placed  beneath  them,  and  she  was 
left  quiet.  By  external  palpation  the  child's  head  was  found  in- 
clined to  the  left  iliac  fossa,  and  no  portion  had  descended  into  the 
true  pelvis,  except,  perhaps,  this  hand  that  could  just  be  touched. 
Fffital  heart  was  heard  to  the  right  side  of  umbilicus. 

I  left  her  about  6  p.m.,  and  returned  at  8  p.m.,  and  brought  Dr. 
Fleming  with  me ;  he  kindly  rolunteered  to  give  me  hie  assistance 
in  case  pains  had  come  on  and  that  the  case  had  become  one  of  true 
transverse  presentation  requiring  version.  There  had  been  no  further 
descent  of  the  cervix,  and  the  congestion  had  already  begun  to  sob- 
side.  Fearing  lest  labour  should  supervene  while  the  cervix  was 
still  much  congested,  it  was  decided  to  attempt  external  version,  so 
as  to  make  the  breech  the  presenting  part,  and  so  more  gradually 
dilate  the  congested  cervix  with  the  smaller  wedge — viz.,  the  breech. 
This  attempt  was  carried  out  with  very  little  difficulty,  except  that 
we  bad  to  resort  to  combined  internal  and  external  version.  Patient 
was  left,  feeling  very  comfortable ;  no  bleeding  whatever ;  no  pain. 

Next  day,  23rd,  patient  felt  easy  ;  had  slept  well ;  no  difficulty 
in  micturition,  but  had  slight  sensation  of  bearing-down  on  defsca- 
tion ;  no  rise  of  temperature ;  pulse,  88. 

2&th.— Had  no  pains  since ;  no  discharge ;  no  return  of  prolapse ; 
congestion  of  cervical  portion  entirely  disappeared ;  os  only  about 
size  of  a  shilling.  Finding  the  congestion  all  gone,  in  the  interests 
of  the  child  I  performed  external  version,  and  again  brought  tiie 
head  down,  so  that  it  was  just  above  the  true  pelvis. 

On  the  27th  true  labour  pains  commenced  about  6  p.m.,  and  she 
was  delivered  of  a  fine,  strong  male  child  at  9  30  p.m.,  after  a  very 
short  and  perfectly  normal  labour  ;  at  no  time  during  the  labour  did 
any  prolapse  of  the  cervical  zone  occur. 

Convalescence  proceeded  uninterruptedly,  and  patient  was  up  on 
the  9tb  of  November.    A  vulcanite  ring  has  been  put  in  position. 
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and  ui  astringent  injection  used  since,  as  there  has  been  some  slight 
bearing-down  sensation.  A  probable  explanation  as  to  the  cause  in 
this  case  may  be  fonnd  in  the  fact  that  the  patient  iras  in  the  habit 
of  carrying  large  pails  of  water,  and  had  scrubbed  ont  her  room 
on  the  day  before  that  on  which  she  first  felt  the  prolapse.  On 
the  othar  hand,  she  had  never  had  any  trouble  from  prolf^we  or 
bearing-down  previonsly,  although  her  perinnom  had  been  some- 
what torn  in  her  first  laboor. 

Before  making  any  general  remarks,  I  shall  read  the  short  notes 
of  a  case  of  prolapse  of  the  cervix  which  I  attended  about  six  years 
ago.  I  was  seat  for  to  attend  a  soldier's  wife  in  one  of  the  barracks 
in  Dublin,  She  had  refused  to  go  to  the  hospital  provided  for 
soldiers'  wives  when  in  that  condition,  and  thereby,  I  believe,  had 
forfeited  her  claim  to  be  attended  by  the  medical  officer  in  charge. 
She  had  an  army  midwife  with  her.  The  surgeon  had  seen  her 
the  preceding  evening,  and  said  she  was  not  in  labour  at  all,  pre- 
scribing opium.  When  I  arrived,  at  eleven  o'clock  in  the  morning 
I  found  the  patient  a  pale,  fragile,  deformed  creature,  aged  thirty- 
four,  primipara ;  right  knee  ankylosod,  and  leg  at  right  angles  to 
thigh ;  hip-joints  also  affected  by  rheumatism ;  no  deformity  of  the 
pelvis,  except  that  it  was  rather  small ;  had  not  Iwen  aware  of  aiiy 
procidentia  before  labour  came  on.  Pains  were  almost  incessant, 
and  she  was  forcing  down  as  hard  as  she  could,  helping  herself  by 
pulling  on  a  sheet  tied  to  the  top  of  the  bed.  She  says  she  had 
similar  pains  since  the  preceding  day,  slightly  relieved  by  the  opium ; 
liquor  amnii  had  drained  away  twelve  hoiuv  previously.  On  ex- 
amination the  head  was  found  low  down,  distending  the  perineum 
well  with  each  pun,  but  bringing  with  it  the  cervical  zone  of  the 
uterus.  This  was  dilated  to  about  the  size  of  a  crown,  and  pro- 
truded from  the  vulva  for  about  one  inch  or  more.  It  seemed  almost 
cartilaginous  as  to  hardness,  and  about  a  quarter  of  an  inch  thick, 
fitting  closely  to  the  head ;  the  scalp  protruding  about  one  inch  in 
the  form  of  a  caput  succedanenm,  A  futile  endeavour  was  made  to 
push  the  head  back  a  little— in  the  short  interval  between  the  pains. 
Fearing  that  there  was  danger  of  the  uterus  rupturing,  so  strong 
were  the  pains  and  so  unyielding  the  cervix,  and  assisted  by  the 
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sorgeon,  who  iraa  saii»iBed  to  find  the  turn  things  hud  taken — he 
having  proDonnced  her  not  in  labour — chloroform  was  administered. 
The  attempt  was  then  made  to  dilate  the  cervix  with  the  fingers. 
This  proving  ineffectoalf  it  was  determined  to  incise  the  cervix  and 
applj  the  forceps.  Four  incisions — two  anterior  and  two  posterior — 
were  made  with  a  blnnt'pointed  biatoiuy,  to  the  extent  of  abont  an 
inch  from  the  mar^ ;  short  forceps  applied  without  difiScnltj,  and 
she  was  delivered  of  a  living  female  child  comparatively  easily.  Con- 
valescence was  quite  satisfactory.  There  was  really  no  heemorrhage 
from  the  incisions,  and  when  I  examined  her  two  months  later  there 
was  no  eversion  of  the  mucous  membrane  of  the  cervical  canal,  nor 
anything  to  betoken  what  had  been  done,  except  a  slight  linear 
depression  where  each  incision  had  been  made.  She  did  not  suffer 
from  any  prolapse  or  enlargement  of  the  cervix. 

This  seemed  to  me  at  the  time  to  be  a  case  of  extremely  rigid 
08,  and  that  severe  expulsive  pains,  assisted  by  voluntary  muscular 
effort  (from  pulling  on  the  sheet  fastened  to  the  head  of  the  bed), 
had  driven  down  the  head  with  the  rigid  oe  closely  sturounding 
this  caput  snccedanenm.  On  reading  more  of  the  literature  of 
the  subject,  however,  it  is  just  possible  it  might  hoot  been  a  case  of 
hypertrophy  and  elongation  of  the  cervix,  if  tee  can  belieoe,  first, 
that  it  could  have  existed  to  some  considerable  extent  without  her 
knowledge ;  secondly,  that  in  two  months  after  labour  there  was 
not  a  trace  of  hypertrophy  of  the  cervix. 

On  comparing  the  hhtory  of  these  two  cases  it  is  at  once  evident 
that  they  are  qaite  different  and  distinct  from  each  other,  both  as 
regards  caosation  and  treatment.  They  may  be  regarded  each  as  a 
type  of  a  distinct  class.  There  are  yet  two  other  forms  of  prolapse 
of  the  cervical  zone  of  the  utems  complicating  pregnancy— viz., 
that  in  which  the  cervical  portion  of  the  womb  pndt^pees  early  in 
pregnancy,  and  remains  elongated,  hypertrophied,  and  prol^eed, 
more  or  less,  until  abortion  or  labour  at  full  term  has  concluded  the 
case;  and  lastly,  that  in  which  impregnation  has  been  known  to 
take  place  in  ■  uterus  completely  prol^sed,  and  go  on  to  labour  at 
fall  term. 

Uy  reason  for  bringing  forward  these  cases,  and  troubling  you 
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with  their  details,  is  that  in  kII  the  lit«ratare  oa  the  subject  that 
I  have  had  acceas  to,  I  have  not  met  records  of  any  two  exactly 
aimilar  cases.  The;  are  not  ereryday  occurrences,  and  ^t  any 
one  of  OS  might  meet  with  a  similar  case.  In  obstetrics  the  prac- 
titioner  is  more  frequently  confronted  with  unexpected  complica- 
tions than  in  any  other  branch  of  the  profession.  These  he  mnst 
be  ready  to  deal  with  at  a  moment's  notice.  He  should  have  bin 
knowledge  at  the  tips  of  his  fingers,  otherwise  he  may  jei^ardise 
the  lives  of  both  mother  and  child ;  he  shonld  know  "  nEiat  to  do, 
how  to  do,  and  when  to  do."  In  most  other  branches  die  practi- 
tioner. If  in  doubt,  can  either  read  up  authorities  on  the  question, 
or  call  in  consultation  some  skilled  opinion,  whet«as  in  obstetrics 
be  is  often  thrown  completely  on  his  own  resources,  by  which  he 
must  eitiier  stand  or  falL 

Prolapse  of  the  cervix  in  the  pregnant  uterus  may  take  place,  as 
I  have  said,  early  or  late  in  pregnancy,  bat  the  predisposing  causes 
are  almost  always  some  or  all  of  the  following — viz.,  weak  liga- 
ments, unusually  large  and  wide  pelvis,  rupture  of  the  perineum 
in  previous  labour,  and  relaxed  vaginal  walls,  with  rectocele, 
cystocele,  or  both  combined ;  while  the  determining  canse  is 
usually  lifting  some  weight,  jumping  or  falling  on  the  feet  from  a 
height,  or  severe  muscular  exertion — such  as  washing  over  a  tub. 

In  looking  over  the  literature  of  this  subject  we  meet  with  some 
very  strange  coses,  a  short  account  of  some  of  which  may  not  only 
be  interesting  but  also  instructive. 

In  the  Dublin  Quarttrlg  Journal  of  Mtdiecd  Science,  1S53,  tbere 
is  a  paper  on  "  Prolapsus  of  the  Uterus  and  Vagina  during 
Pregnancy  and  Labour,"  by  Mr.  J.  H.  Houghton,  of  Dudley,  in 
which  he  gives  the  fallowing  details  of  a  case: — Mrs.  S.,  aged 
twenty-six;  second  pregnancy.  Labour  commeuced  Nov.  13th  at 
4  p.m. ;  puns  feeble  until  2  p.m.  following  day ;  os  then  the  size  of 
half-a-crown ;  membranes  ruptured  twenty-four  hours  previously ; 
bead  presented ;  os  uteri  close  to  outlet.  The  walls  of  the  uterus 
from  margin  of  os  to  where  the  head  of  the  child  pressed,  formed 
a  cone  three  inches  long,  apex  downwards,  as  though  the  neck  of 
the  womb  had  dilated  simultaneously  with,  instead  of  becoming 
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obliterated  before,  the  dilatation  of  tbe  os.  The  lips  of  the  oe  were 
thick,  rigid,  and  onyidding ;  ptuos  regnlar  and  strong.  Gradually 
head  and  ntems  came  down  tt^tber,  dra^ng  with  it  the  anterior 
wall  of  the  vagina,  and  obliterating  the  anterior  cul-tU-aae.  Finally 
the  whole  of  the  M,  with  a  lai^  caput  succedaneum,  protruded 
from  the  vagina;  this  went  on  until  8  p.ni.  Tartar  emetic  was 
given,  and  nansea  kept  up  for  three  hours;  then  twx)  scmples  of 
luidannra.  Os  wae  now  larger  than  a  crown  piece ;  pains  moderated 
by  laudanum,  but  returned  sharply  about  10  p.ro.  Fearing  entire 
protrusion  d  head  and  uterus,  Mr.  Houghton  replaced  uterus  as 
well  as  he  could  between  the  pains,  and  when  the  pain  was  coming 
on  he  paseed  the  fingers  of  the  right  hand  into  the  anterior  cai-de- 
IOC  of  the  vagina,  and  the  thumb  of  the  eome  hand  into  the 
posterior  cul^-tac,  fingers  and  thumb  thus  embracing  the  ob  uteri 
and  child's  head,  allowing  the  latter  to  press  upon  and  dilate  the  os, 
at  the  same  time  preventing  the  descent  of  the  uterus  n  matst. 
At  11  80  p.m.,  during  a  strong  pain,  something  suddenly  gave 
way,  and  the  child  was  born  alive.  Cervis  was  lacerated;  uterus 
frequently  descended  during  the  protracted  pueiperium.  Patient 
told  him  she  had  been  neglected  in  her  first  confinement ;  had 
prolapsus  ever  since.  Uterus  had  come  down  every  day  during 
her  pregnancy,  even  to  the  day  of  her  delivery.  This  caee^  on  the 
whole,  reads  like  one  of  elongated  cervix,  which  could  only  have 
been  returned  into  the  vagina  when  "  it  had  dilated  sufficiently  to 
allow  of  the  descending  head  to  obliterate  its  canal." 

Dr.  Merriman,  in  the  Medial  TYm&t,  gives  six  cases  he  has 
collected; — 

1st.  From  the  practice  of  Prof  essor  Rizzoli.  Account  so  meagre 
as  to  render  it  almost  useless. 

2nd,  in  1776,  from  Memoirs  of  the  Medical  Society  of  London.— 
The  protruded  mass  was  wedged  in  the  passage,  when  mortiRcation 
appeared  imminent  The  perinfeum  was  found  dilatable;  it  was 
dilated,  and  the  mass  slipped  back.  Child  subsequently  bom 
Daturally. 

Srd,  in  1768,  in  the  practice  of  Mr,  Antrobus,  of  Liverpool.— 
"She  went  to  her  fnll  time,  though  the  cervix  became  scirrhus 
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from  exposure.  First  pains  drew  ap  nlerns,  bnt  liqaor  amnii 
escaping  it  was  again  propelled  down  before  the  head.  Counter- 
pressure  was  made,  and  the  part  lubricated ;  child  was  bom  and 
the  uterus  replaced." 

4th,  Mauriceau — "  The  nteros  had  protruded  during  labour,  to 
the  extent  of  half  a  foot,  and  was  as  big  again  as  the  head  of  a 
child.  The  os  looked  like  a  phimosis,  of  which  the  lips  were  three 
fingers'  breadth,  thick,  and  qnite  livid.  He  introduced  his  hand  b^ 
degrees  into  the  ut«nis,  and  Urns  guided  the  bead  to  its  exiL" 
This  seems  to  correspond  somewhat  in  description  to  mj  first  case, 
but  the  treatment  was  different. 

5th,  FortaL— Frimiparat  protmsion  when  os  was  only  half  a 
line  apart.  First  introduced  a  sound,  then  a  finger;  gradually 
both  hands  were  insinuated.  The  bag  of  waters  aaaisted,  and  two 
pains  delivered  her;  uterus  was  replaced.  She  had  relaxatioo 
previous  to  marriage,  which  she  could  easily  replace. 

6th,  Sraithe, — ^The  os  was  pushed  beyond  the  os  externum  by 
the  pains  :— "  During  every  pain  I  kept  up  child's  head  and  the 
mouth  of  the  womb,  which  I  gradually  dilated  with  my  finger,  till 
being  fully  opened  it  slipped  up  all  round  the  bead,  and  this  by 
degrees  gradually  opening  the  os  ext«mum,  delivery  was  effected." 

7th,  Gristock. — Third  child ;  had  suffered  from  procidentia  since 
birth  of  la«t  child.  The  protrusion  became  greater  in  third  pr^- 
nancy,  but  as  it  advanced  it  gradually  passed  up.  When  paina 
came  on,  a  large  fieehy  mass  passed  through  vnlva.  He  found  os 
uteri  and  a  considerable  part  of  vt^na  protruded;  had  her 
fomented,  and  waited ;  when  pains  became  strong  the  hand  waa 
expanded  over  the  proUiided  part  so  as  to  make  the  ends  of  the 
five  fingers  afford  five  points  of  support  to  the  prolapsed  vagina ; 
at  last,  during  a  strong  pain,  the  mass  slipped  into  the  pelvic 
cavity  and  a  child  was  speedily  bom. 

Dr.  David  Daviee,  in  his  "  Principles  and  Practice  of  Obstelzic 
Medicine,"  mentions  the  following:— 

1st.  Woman,  aged  thirty-two,  fourth  pregnancy,  attacked  with 
pains  like  labour  pains;  three  days  elapsed  and  no  delivery  look 
place.    Suddenly,  after  a  prodigious  expulsive  effort  the  whole 
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gravid  nterttB  ftnd  its  contents  protruded  through  the  vulva ;  the 
nteniB  was  in  a  state  of  inflammation  ;  os  scarcely  patulous  enough 
to  admit  the  introduction  of  a  finger.  Woman  died  four  hours 
after;  skin  was  peeling  oS  child. 

2nd.  Middle-aged  woman,  ten  weeks  pregnant ;  the  uterus  was 
poshed  entirely  out  of  vagina ;  it  was  returned  and  kept  up  bv 
pessary  nntil  labour  came  on,  when  she  was  delivered  of  a  small 
child. 

3rd.  From  Halter's  "  Chirurgical  Dispntations." — "  Woman, 
aged  thirty,  had  procidentia  for  two  months ;  woman  was  delivered 
first,  nteras  then  replaced  and  retained  by  pessary."  It  does  not 
state  in  this  Report  how  far  advanced  in  pregnancy  the  woman 

4th.  Uterus  prolapsed  ontside  vulva ;  irreducible,  was  fomented ; 
pains  supervened;  membranes  entire;  hand  was  introduced;  ver- 
sion accomplished,  and  mother  and  child  saved.  Uterus  was 
reduced  afterwards,  and  woman  recovered  perfectly. 

5th.  Woman  had  prolapsus  during  gestation,  and  experienced  a 
repetition  of  it  during  labour  owing  to  bearing-down  too  severely ; 
protruded  portion  was  about  the  size  of  a  man's  head;  delivery 
effected  by  section  of  the  os  and  part  of  the  neck  of  the  uterus ; 
nterus  subsequently  reduced  and  retained  in  position  by  a  pessary. 

6th.  Reported  by  Hanerwolf. — "The  orifice  of  the  uterus  being 
partially  dilated,  the  patient  herself  dilated  it  still  more,  the 
midwife  assisting ;  btrth  was  effected  in  this  state  of  the  womb ; 
utems,  after  being  fomented,  was  returned  and  retained  without  a 
pessary." 

Ashwell  mentions  two  cases.  One,  an  ou^patie^t  at  Guy's, 
who  told  him  that  during  the  whole  time  of  her  last  pregnancy  the 
womb  was  external,  and  the  child  was  bom  whilst  the  womb  was 
outside  the  vulva.  The  woman  afterwards  suffered  from  irre- 
ducible prolapse. 

The  second  case  is  from  Gapuron'i  "  Maladies  des  Femmes,"  and 
is  one  of  the  most  extraordinary  on  record.  A  peasant  girl,  aged 
fourteen,  made  a  violent  effort  during  menstruation,  which  pro- 
truded the  uterus  externally;   it  was  not  reduced  at  all.      She 
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married  at  twenty-two;  she  enjoyed  good  bealtb  nntil  she  wu 
forty,  but  was  childless.  However,  one  day  her  hnaband  "  dilsted 
tbe  uterine  orifice,  introdnced  the  gltuis  penis  therein,  and  concep- 
tion was  the  result."  When  labour  came'  on  the  puns  could  not 
espel  fcBtos,  owing  to  the  cartilaginous  hardness  of  the  neck, 
mouth,  and  sides  of  the  womb ;  a  double  incision  was  made,  and 
labour  terminated  favourably.  A  full-grown  dead  infant  was 
bi>m. 

Barnes,  in  tbe  chapter  on  Prolapsus  of  Gravid  Uteras  is  his 
"  Lectures  on  Obstetric  Operations,"  mentions  a  case,  cited  by 
Hcceau,  from  Chopart— viz.,  "A  yonng  woman  had  procidentia 
uteri,  the  result  of  violence  before  msrriage.  This  was  never 
reduced,  but  after  twenty  years— the  cervix  becoming  gradually 
opened — conception  took  place.  Labour,  at  term,  went  on  for 
twenty-four  hours  withont  progress,  when  the  child  was  dead  and 
the  woman  seemed  expiring.  The  surgeon,  Marrigue,  divided  the 
cervix  by  incision,  and  thus  was  able  to  extract  the  child ;  the 
mother  recovered.  It  is  not  clearly  stated  that  the  entire  uterus 
and  child  were  external  to  iho  vulva  at  the  time  of  labour. 

There  is  a  suspicious  similarity  between  this  case  and  the  fore- 
going one,  in  many  essential  points,  so  as  almost  to  make  one  think 
that  they  are  merely  slightly  different  rersions  of  the  same  case. 

There  is  a  record  <A  a  case  reported  in  the  Half-yearly  AlMract 
of  Medical  Scitnce,  1869,  by  tli.  William  Allison,  which  it  seems 
very  hard  to  credit.  It  is  as  follows ; — "  On  28rd  March,  in 
attending  on  a  woman,  I  found  the  uterus  containing  a  child,  in  the 
bed,  just  as  if  the  child  had  been  bom.  After  sponging  off  any 
trifiee  of  lint,  &c.,  from  the  uterus,  the  entire  mass  was  carefully 
returned  into  the  abdomen.  On  24th  March  a  pessary  was  intro- 
duced, but  was  intolerable;  so  woman  was  desired  to  lie  or  sit  still 
until  labour  came  on,  which  it  did  on  May  2nd ;  child  was  bom 

In  the  Britiah  Jfedical  Journal  of  July  7tb,  1888,  Mr.  H.  T. 
Barton,  of  Burnley,  has  reported  a  case  which  unfortunately  ended 
fatally.  Woman,  aged  thirty-eight,  third  pi«gnancy;  had  mis- 
carried at  four  and  five  months  previously;  had  prolapse  from 
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girlhood.  Wlien  labour  came  od  cervix  uteri  completely  blocked 
Tulvar  opening,  and  projected  externalljr  for  two  inches  as  a  mass, 
three  inches  in  diameter,  tense  and  (edematous ;  head  was  felt 
three  inches  from  external  os.  Nothing  seems  to  have  been  done 
for  her  for  two  dayt,  except  to  give  1  grain  of  opium  and  foment ; 
then  20  grain  doses  of  chloral  were  given  every  ten  minutes,  and 
after  half  an  hour  a  seven  months'  fcetus  was  born.  Patient  died 
the  next  day  from  collapee  and  exhaustion. 

This  case,  I  think,  teaches  na  that  active  measures  are  necessary 
if  we  hope  to  bring  them  to  a  snccessfut  termination.  Might  net 
an  attempt  to  return  the  prolapse  on  the  first  day  of  labour,  with 
or  without  incising  the  db,  have  saved  this  patient's  life? 

Id  the  Britiah  Medical  Journal  of  March  lltb,  1882,  Mr.  Percy 
Boolton,  Physician  to  the  out-patients  at  Queen  Charlotte's  Hos- 
pital, reports  a  case  very  similar  to  that  which  I  have  previously 
quoted  from  Capuron,  When  the  woman  was  last  pregnant  the 
uterofl  came  dovrn,  between  the  third  and  fourth  month,  and  could 
not  be  returned.  The  fcetus  was  carried  to  full  term  in  the  prolapsed 
uterus,  "  which  reached  down  to  the  hamstrings,  and  was  not 
unlike  a  cow's  udder,"  Dr.  Lowe,  of  Lynn,  attended  this  patient, 
and  saw  both  fostus  and  placenta  pass  straight  from  the  ntems, 
without,  of  course,  traversing  the  pelvis.  Labour  was  short,  easy, 
and  quick.  Dr.  BonltoD  suggests  the  possibility  of  producing 
artificial  prolapse  in  certain  cases  as  an  alternative  for  craniotomy, 
and  the  opportnoity  afforded  of  making  accurate  and  interesting 
observations  with  regard  to  uterine  contraction  during  labour. 

In  the  Britiah  Medical  Journal  of  April  29th,  1882,  Dr.  J. 
Hickinbotham  has  reported  the  following  case : — November  12th — 
Called  to  see  a  primipara  expecting  labour;  found  a  large  mass 
protruding  &om  the  vulva,  consisting  of  greatly  hypertrophied 
cervix  (she  also  had  the  rare  complication  of  a  urethral  cyst  m 
front  of  the  prolapsed  cervix);  os  uteri  admitted  finger.  2lBt — 
Labour  began.  Although  she  had  pains,  there  was  no  progress 
made ;  head  lying  at  brim  ;  os  looked  annular  and  gristly.  Near 
the  vulva  cervix  was  endrcled  by  large  veins.  Trying  to  dilate 
cervix  there  was  much  hiemoTThage,  so  cephalotripey   was  per- 
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formed.  Prolapse  hod  occurred  go  gradually  as  to  piuli  aside 
hTOien  without  rupturing  it,  and  without  iuconTenienoe,  so  that 
not  until  marriage  did  she  know  that  anything  was  wrong.  The 
cause  of  the  procidentia,  he  aajs,  was,  "no  doubt,  lifting  and 
carrying  heavy  weights  while  still  young."  Six  weeks  after  con- 
finement uterus  prolapsed,  bat  both  cervix  and  os  were  normal  in 
appearance. 

At  the  Aberdeen  and  BanS  Branch  of  the  British  Medical 
Association  the  following  case  was  reported  by  Dr,  Shearer,  of 
Ballater  :^Labour  had  scarcely  begun  when  the  case  was  first 
seen.  A  fleshy  mass  the  size  of  a  large  turnip,  consisting  of  the 
neck  and  part  of  the  body  of  the  gravid  uterus,  was  found  pro- 
truding beyond  the  vulva.  Entire  vagina  was  farced  outside ;  os, 
the  size  of  a  sixpence,  was  beginning  to  dilate  ;  delivery  natural. 
She  was  a  mnltipara.  The  uterus  had  come  down  after  the  birth 
of  the  first  child,  and  had  been  getting  worse  after  each  child 
since ;  it  remained  beyond  the  vulva,  even  when  unimpregnated. 
It  is  an  interesting  query  how  pregnancy  took  place  in  this  case 
when  the  womb  protruded  so  far  as  to  cause  difficulty  in  walking. 

Barnes,  at  the  Obstetrical  Society  of  London,  December  6th, 
1876,  exhibited  the  uterus  of  a  woman  who  had  died  after  pre- 
mature labour.  The  os  externum  had  protruded  beyond  the  vulva, 
with  complete  eversion  of  the  vagina.  Patient  died  of  pyemia, 
possibly  connected  with  injuries  sustained  during  labour  by  abnor- 
mal state  of  the  canal  the  child  had  to  pass  through. 

In  the  Obstetrical  Transactions  of  1874,  Dr.  George  Roper  has 
recorded  a  typi<»>]  case  of  hypertropluG  elongation  of  the  cervix 
uteri  at  full  term  of  pregnancy.  £.  0.,  primipara,  aged  twenty- 
two;  cervix  uteri  protruded  three  inches;  canal  admitted  forefinger  > 
when  cervix  was  reduced  within  vagina  fcctal  head  could  be  felt. 
Os  externum  was  freely  incised  in  seven  places;  it  cut  with  a 
gristly  sensation;  forceps  were  applied;  living  child  delivered. 
Two  months  later  the  hypertrophied  portion  of  cervix  hung  down 
in  the  vagina  like  a  shrivelled  piece  of  skin  ;  it  was  removed  lest 
it  should  again  become  developed  by  any  succeeding  pregnancy. 
In  another  case  he  was  called  in  when  the  patient  was  in  a  serious 
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state  of  exlanstioD.  He  had  to  deliver  at  ooce  bj  cephalotripsy, 
u  Bymptoms  were  so  urgent,  and  there  was  not  eufficient  dilatation 
for  the  forceps.  Patient  died  tea  or  twelve  dajs  later  from 
pjasmic  plearo-pneamonia,  caoMd  doabtleas  bj  the  local  bruising 
and  long-<»Qtinued  pressure. 

E^teinschmidt,  in  the  American  Journal  of  ObtUtria,  1R85,  reports 
a  case  where  the  patient  had  had  rupture  of  the  perinnum,  and 
the  nteroB  come  <jown  when  about  seven  weeks  pregnant  for  the 
eecoad  time ;  it  projected  an  inch,  but  receded  in  the  recumbent 
poeition.  After  the  middle  of  the  sixth  month  it  did  not  recede. 
Some  sanious  discharge  occurred  at  intervals  all  through  pregnaocj. 
At  full  term  a  protmsion,  which  was  all  cervix,  filled  the  vulva, 
extending  beyond  for  two  or  three  inches,  Puns  like  labour 
pains  succeeded,  but  there  was  no  true  contraction  of  the  uterus. 
Patient  assumed  the  knee-chest  position,  when  the  uterus,  with  a 
perceptible  jerk,  was  replaced  hj  its  own  weight  in  the  abdominal 
cavity.  On  resuming  recumbent  position  descent  again  occurred. 
Gave  an  opiate,  and  ordered  quiet.  Four  days  later  true  labour 
pains  came  on ;  os  intcmnm  was  beyond  vulva,  while  the  uterine 
segment  enclosing  the  head  distended  the  perinteum;  oe  externum 
was  open  1^  inches;  finally,  head  was  pushed  up,  and  the  canal 
opened  until  the  head  was  within  ^  inch  of  the  os  extemam ;  but 
the  OS  would  not  dilate  any  more,  nor  would  the  i  inch  canal 
shorten.  Short  forceps  were  applied.  The  neck  of  the  uterus 
now  grasped  the  instruments  2  inches  above  the  handle,  J  inch 
from  the  angle  of  the  blades.  Assistant  tried  to  keep  back  uterus, 
which  descended  with  the  traction,  instead  of  dilating.  The  noise 
of  tearing  fibre  making  him  desist,  he  incised  the  oe  anteriorly  and 
posteriorly  as  far  as  the  union  between  the  utenis  and  vagiua. 
Labour  was  then  successfully  completed,  and  the  incised  cervix 
was  sutured. 

In  November,  1877,  Professor  Simpson  read  a  ca«e  before  the 
Obstetrical  Society  of  Edinburgh  for  Dr.  Hamilton,  of  Hawick. 
Patient,  twenty-four  years  of  ^e,  had  had  an  abscess  in  the  labium 
recently;  was  four  months  pregnant;  lifting  a  bucket  of  water, 
complete  prolapse  of  the  uterus  took  place ;  ou  the  fifth  day  labour 
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paioe  Bet  in ;  the  nlems  coald  not  be  returned,  and  delivery  was 
effected  by  pulling  down  a  fc»t. 

Tbe  lesson  to  be  learned  from  the  history  of  so  many  cases  is, 
that  we  mnst  nnderstond  there  is  no  hard  and  fast  rale  to  be  laid 
down  as  regards  treatmenL  Tbe  treatment  mnst  often  be  varied 
according  to  the  exigencies  of  the  case.  In  broad  terms,  however, 
the  treatment  should  be — in  every  case  endeavoar  to  return  the 
prolapsed  portion.  If  that  be  not  feasible,  dilate  the  canal  by 
hydrostaUc  dilaton,  manual  dilatation,  or  by  incision,  and  deliver 
by  forceps  or  oephalotripsy,  aapporting  the  perineum  and  vnlva 
well,  lest  lower  segment  be  drawn  throagb.  In  complete  proci- 
dentia, if  you  cannot  return  it,  labour  mast  take  place  outside  tiie 
pelvis.  If  the  uterus  does  not  empty  itself  you  may  have  to  resort 
to  the  forceps  or  taming.  Tou  can  in  this  case  support  the  pro- 
lapsed portion  by  a  sheet  with  a  hole  cut  oat  of  it  large  enough  to 
let  child  pass  through.  Wiih  regard  to  the  class  where  the  cervix 
is  bjpertrophied  and  elongated,  Galabin,  in  a  paper  on  Prolapsed 
Uterus,  says  : — "  In  cases  of  bypertrophied  cervix  during  an 
expulsive  effort  the  swollen  and  hypertrophied  cervix  is  forced 
suddenly  through  the  vulva,  and  while  it  ia  held  strangulated  in 
that  position  for  a  greater  or  less  time,  the  elastic  supports  of  Uie 
uterus,  tending  to  lift  it  again  to  its  normal  position,  have  a  direct 
influence  in  stretching  the  supra-vaginal  portion."  Some  obstet- 
ricians have  advocated  the  amputation  of  this  elongated  cervix 
when  it  is  likely  to  interfere  with  parturition ;  hut  there  is  one 
great  danger  which  is  clearly  portrayed  by  Barnes  in  the  chapter 
on  Prolapsus  of  Gravid  Uterus  in  his  "Lectures  on  Obstetric 
Operations  " — namely,  that  of  opening  into  tbe  retro-uterine  peri- 
toneal pouch,  which  is  dragged  low  down  by  the  inversion  of  the 
VHgina;  also  in  front  the  peritoneum  descends  behind  the  bladder 
to  the  same  level  as  the  lower  margin  of  the  symphysis  pubis. 

Lusk  and  Hleinwachter  state  that  it  is  not  possible  for  the 
pregnancy  to  be  completed  when  it  occurs  in  a  case  of  complete 
prolapse  or  proddentia,  because  of  the  injuries  to  which  the  organ 
is  exposed.  Nevertheless,  Stoltz  states  that  very  numerous  facta 
prove  that  the  pregnancy  may  arrive  at  term. 
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In  conclusion,  I  may  express  the  hope  that  some  of  the  cases  I 
have  cited  may  furnish  some  questions  of  interest  to  my  hearers, 
and  perhaps  elicit  some  personal  experiences  from  members  of 
the  Section  of  Obstetrics  in  the  Royal  Academy  of  Medicine  in 
Ireland,  who  bare  had  a  far  more  extended  field  of  obserration 
than  I  have  bad. 


ATRESIA  OF  THE  VAGINA;  ITS  PATHOLOGY 
AND  TREATMENT. 

Bt  TH03£AS  HORE  MADDEN,  M.D.,  F.R.C.&Ed. ; 

Obrtetrie  Phjiici&n,  Hater  UlMrioordbs  Hoepttal,  Dablin ; 

Fhjnoun  to  thi  Hoapital  for  &ek  Ohildran. 

[BMd  in  tha  Beatlon  of  Obatetrin,  DwwmlMr  SO,  1S89.] 

Tub  subject  of  vaginal  malformation  or  occlusion,  afl  a  canse  of 
sterility  and  marital  tronblea  as  well  as  of  menstmal  disorders,  Is 
one  the  practical  importance  of  which  is  evident.  Nerertheless,  if 
in  current  medical  literature  be  rightJy  reflected  the  prevailing 
tendencies  of  modem  gynecological  opinion,  it  would  seem  that, 
whilst  HO  much  attention  is  devoted  to  utero-ovarian  and  tubal 
affections,  the  study  of  the  abnormalities  of  diat  passage  on  the 
integrity  of  which  the  due  performance  of  woman's  sexnal  func- 
ttoni  so  essentially  depends,  is  now  somewhat  unduly  neglected. 
The  following  observations  are  therefore  submitted  in  the  hope  of 
inducing  more  adequate  consideration  at  some  of  those  abnormal 
conditions  of  the  vagina  which  are  of  unquestionable  interest  from 
the  special  difficulties  connected  with  their  successful  treatment. 

In  the  first  volume  of  the  Transactions  of  the  Academy  of 
Medicine  may  be  found  a  short  communication  of  mine  on  the 
subject  of  "  Cicatricial  Occlusion  of  the  Vagina,"  and  in  a  later 
volume  I  described  certain  other  morbid  conditions  by  which, 
whilst  the  structural  integrity  of  this  passage  remains  intact,  its 
fanctional  uses  in  relation  to  marital  life  and  impregnation  were 
impaired  or  destroyed.  On  the  present  occasion  I  purpose  to  con- 
sider that  fortunately  rarer,  bat  graver,  congenital  malformation  that 
is  occasionally  presented  in  cases  of  entire  or  partial  absence  of  the 
vagina,  by  which  the  patient  is  not  merely  incapacitated  for  marital 
life,  but  is  also  subjected  to  great  physical  suffering  and  danger. 
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Thii  subject  wu  freqaentJy  referred  to  by  tbe  older  writen : — 
"  One  of  the  most  remarkable  instances  of  Nature's  wander- 
ings from  her  accustomed  laws,"  observed  Dr.  Davis,*  "is  that 
which  GonsisU  in  the  entire  absence  of  the  vagina  Cases  of 
this  defective  formation  are  not  nnmeroas,  bat  they  are  gnffictently 
nnmerotu  to  establish  the  fact  of  their  eziitence.  Most  freqnentiy 
they  are  fonud  combined  with  absence  of  the  nterns,  as  also  with 
that  of  one  or  more  of  its  appendages.  When  in  those  cases,  says 
Bandelocqne,  there  has  been  any  passage  at  aU,  it  but  rarely 
exceeded  an  inch  or  an  inch  and  a  half  in  length,  and  has  usually 
terminated  in  a  cul-de-tac}'  Of  this  variety  of  defective  develt^ 
ment  was  the  case  of  a  porter's  wife,  related  by  Morgani,  "  in  which 
the  external  parts  of  generation  were  very  diminutive,  and  there 
was  scarcely  to  be  seen  a  trace  of  hymen.  The  entry  into  the 
vagina  did  not  equal  the  dimensions  of  the  middle  finger  in  any 
direction ;  the  breadth  of  tiie  vagina  when  opened  longitudinally 
and  displayed,  was  scarcely  more  than  two  Angers,  and  there  were 
no  rugn  on  it.  The  parietes  of  the  uterus  were  extremely  thin, 
and  the  entire  organ  appeared  not  to  have  acquired  any  increnLent 
of  bulk  since  the  birth  of  its  subject.  There  were  no  ovaries,  a 
deficiency  to  which  may  reasonably  be  ascribed  the  imperfect 
development  of  the  vagina  and  uterus."* 

Dr.  Blundell,  who  in  many  instancea,  though  not  in  this,  was  far 
in  advance  of  the  gynncological  knowledge  of  his  day,  shared  in 
the  ancient  doctrine  as  to  the  usual  absence  of  uterus  and  general 
inadmissibility  of  any  reparative  treatment  in  these  cases,  and 
Bays—"  When  the  dosnre  above  (of  the  vagina)  is  not  partial,  but 
reaches  throughout  the  whole  extent  of  the  genital  passage,  the 
case  scarcely  admits  of  a  remedy,  nor  indeed  will  the  catamenia 
form."'  Many  years  later  the  same  view  was  supported  by  a  surgeon 
to  whom  modem  gynsMwlogy  owes  much  of  its  development — viz., 
the  late  Dr.  Harion  Sims,  who  says — "  I  have  seen  five  cases  of 

*  Davli— «  OtMlabio  Hedloiiis."    Vol  IL,  p.  24.    London  ;  ISSl. 
^BndriooqiM'i  "Midwifery."    TcaniUtad  by  Hmtb,  V(4. 1,  IIB. 

*  Hocgam— "I>*8«dibi«iBtCai>i*HoilMinim,"B{Hrt.46,  Ait.>iL  Tedee, 
17110. 

*  Ihrion  EHms' "  Uterine  BnrgOT,"  p.  H9.    Londoti,  ISSO. 
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conganiud  abBence  of  tho  Ti^inft,  aad  m  all  of  tbem  ther*  was  no 
aterus."*  Dr.  Hacnuighton  JonM  observes— "If  the  ngin»  m 
congenitally  absent  there  ia  often  no  uterus  as  well.""  Dr.  Bousqaet," 
of  UaTMilles,  not  long  tinoe  recorded  a  case  of  this  kind  in  tiie 
Grnsoological  Transaotions,  and  in  the  recent  American  Cydo' 
pmdia  of  Gynscolog;  we  And  the  old  opinion  on  this  point 
still  sustained— '"  The  whole  conat  m»j  be  absent,  a  cmidition 
which  is  commonly  combined  with  absence  ot  the  nterus,  but 
in  other  cases  a  normal  nterua  is  found  conjoined  with  the  closed 
Ttgina."* 

The  doctrine  supported  by  the  authorities  jost  cited  would  point 
to  the  genend  inadmissibility  of  reparative  treatment  in  such  cases. 
Fortnnately,  however,  this  often -reiterated  view  is,  as  I  believe, 
not  correct,  as  a  general  rule.  Since  the  celebrated  case  reported 
yeuv  ago  by  Amussat  *  of  auccessfnl  formation  of  artificial  vagina, 
a  good  many  others  of  the  same  kind  have  been  from  time  U>  time 
reported  in  disproof  of  former  views  ccHiceming  the  neceseary 
connection  between  ntero-ovarian  and  vaginal  developmental  lesione 
and  the  impoasibility  of  reparative  tteatment  in  the  latter.  Even 
yet,  however,  the  number  of  sach  cases  anccessf nlly  treated  is  by  no 
means  large,  and  hence  it  may  be  of  interest  to  here  record  ^iree 
additional  cases  illustrating  the  treatment  of  congenital  sbeence  of 
the  vagina.  The  most  recent  of  these  occurred  a  few  weeks  ago  in 
my  clinique  in  the  Mater  Miserioordite  Hospital,  where  the  patient 
Was  admitted  under  the  care  of  the  senior  surgeon,  Mr.  Hayes,  by 
whose  kindness  she  was  subsequently,  on  hie  examination  and 
diagnosis  of  the  true  nature  of  the  case,  transferred  to  my 
wards. 

The  subjoined  notes  are  supplied  by  my  clinical  resident,  Mr 
T.  G.  Dillon,  to  whose  nnremitting  attention  the  fortonale  issue  of 
the  case  ia  largely  due. 

■  Huloa  Wins'  "DtmiiiB  anrgttf,"  p.  84S.    London,  ISSe. 
■MaoiunglitoD  JaiiM-^«DiHueiotWoiD(»i,''STdEd.,p.  ilS.    Lond.  1S8S. 
•"TnDMotioniBrit.  Gjiueoolog.  Bodety."    VoLL,ii,ai8,    Lond.  1S86. 
"■AiiMriaaaSTrtaiiof  GTiueoolagyuidOlwtatrfa."   ToLt,  p.3S8,    New 
Tort,  18S7. 

-"Guette  Medloale,"  Dec,  183S,  p.  T8S. 
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Casb  I. — M.  Gt^  aged  seventeen,  a  tenant-ftumer'B  daughter, 
living  near  Ballj'hauais,  County  BoBcommon,  admitted  to  this 
boepitol  Ifith  AngUBt,  18S9. 

She  had  never  menstruated,  and  complained  of  constant  piun  in 
her  back  for  the  paet  three  jears ;  and  on  palpation  a  swelling  as 
large  as  the  foetal  head  at  fnit  term  before  her  admiasioo  had  been 
discovered  in  the  region  <^  the  ntema.  This  felt  hard  and  movable, 
and  was  diagnosed  to  be  a  nterine  tumour.  At  a  certun  period 
each  month  thb  swelling  grew  larger,  and  the  pun  in  her  back 
became  more  severe  for  a  few  days,  when  both  gradually  subsided. 
The  mammn  and  external  genitals  were  well  developed. 

On  the  3rd  November  a  minate  recto-abdominal  examination  of 
the  case,  under  chloroform,  was  made  by  Dr.  More  Madden,  to 
whoee  ward  the  case  had  been  transferred,  assisted  by  Dr.  Duke, 
with  the  result  that  be  discovered  there  was  complete  atresia  vagina, 
from  ^  inch  below  the  opening  of  the  urethra.  He  decided  on 
operating  for  the  defect,  which  he  did  November  7th.  The  patient 
being  placed  in  lithotomy  position,  a  transverse  incision  was  made 
throngh  the  vulval  cul-de-sac.  and  thence  continned  upwards  and 
backwards  in  what  should  have  been  the  axis  of  the  vagina  by 
breaking  through  with  the  handle  of  a  scalpel  the  dense  cellular 
interspace  between  the  bladder  and  rectum,  the  integrity  of  which 
were  carefully  guarded  by  the  use  of  the  sound  in  the  former 
and  the  retention  of  the  operator's  index  in  the  latter.  In  this 
way  a  passage  nearly  six  inches  in  length  was  cantiouxly  made  to 
the  uterus.  This  being  globular,  and  no  trace  of  the  cervix  or 
OS  tincR  being  apparent,  an  incision  was  then  made  with  a  bistoury 
into  most  prominent  accessible  part  of  nterus,  through  which  a 
lai^  catheter  was  passed  into  the  cavity,  giving  exit  to  a  quantity 
(about  40  ozs.)  of  dark-coloured  tarty  blood,  which,  on  examination, 
proved  to  be  menstrual  fluid;  at  the  same  time  the  tumour  in 
abdomen  began  to  grow  smaller,  and  on  pressing  over  the  region  of 
the  uterus  the  discharge  came  away  more  quickly,  which  showed 
the  tumour  to  be  nothing  else  than  a  hsmalometra,  or  collection  of 
retained  muistmal  fiuid,  which  bad  been  pent  up  in  the  uterine 
cavity.  'Jlie  uterus  was  then  carefully  washed  out  with  an  anti- 
septic solution,  and  a  drainage  tube  introdui-ed  into  the  uterus,  and 
the  new  vagina  plugged  first  wiih  iodoform  gauze,  aiid  sub- 
sequently with  cotton  wool  soaked  in  glyceiine  of  borax,  the  plug 
being  removed  and  a  freah  one  put  in  twice  daily,  the  uterus  and 
vagina  being  douched  at  same  time  throngh  the  drainage  tube,  until 
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the  walla  of  new  vi^aa  had  healed  orer  and  the  temperatore 
subsided  to  nonnal. 

On  the  dajr  after  operation  her  temperature  rooe  to  104°,  her 
puke  was  140,  and,  though  there  was  no  erideuce  of  metro-perito> 
nitis  at  any  time,  for  some  time  her  life  hung  in  the  balance,  the 
eymptoms  pointing  to  septiciemia.  These,  however,  graduallj 
yielded  to  treatment,  and  it  would  he  Deedleas  to  follow  the  history 
of  the  case  further,  its  progress  being  aufflciently  indicated  by  the 
accompanying  chart.  After  the  first  week  the  main  difficulty 
consisted  in  overcoming  by  repeated  dilatation  tlie  great  tendency 
to  contraction  of  the  new  vagina.  Ten  days  after  opei-ation  a 
quantity  of  blood,  similar  in  appearance  to  the  catameoial  dischai^^ 
was  passed  through  the  drainage  tube.  Patient  is  now  apparently 
quite  well,  and  has  a  vaginal  passage  which  easily  admits  two 
fingers.     On  the  7th  December  normal  menstruation  occurred. 

For  the  particulars  of  the  following  instance  of  congenital  defi- 
ciency of  the  vagina  I  am  indebted  to  my  colleague,  Mr.  C<^ 
pinger,  Surgeon  to  the  Mater  MisericordiiB  Hospital,  by  whom  it 
was  successfully  operated  on  ;— 

Case  II. — H.  E.,  a  thin,  delicate-looking,  and  pooriy-developed 
girl  of  eighteen,  was  admitted,  says  Dr.  Coppinger,  under  my  care 
into  the  Burgiod  wards  of  the  Mater  Hospital,  May  10th,  1689, 
complaining  of  pun  in  the  back,  and  of  a  tumour  which  was  supposed 
to  represent  a  psoas  abscess.  A  superBcial  examination  and  in- 
qtiiry  into  the  history  of  the  case  sufficed,  however,  to  prove  that 
the  tumour,  which  was  about  the  sixe  of  an  infant's  head,  and 
occupied  the  hypogastric  and  left  lumbar  regions  was  not  an  abscess, 
but  a  collection  of  retained  menstrual  secretion  An  examination 
was  now  made  under  ether,  when  the  fact  that  there  was  a  complete 
absence  of  vaginal  orifice,  and  apparently  of  vagina,  was  elicited. 

On  May  26th,  the  patient  was  placed  in  lithotomy  position  and  with 
a  finger  introduced  into  the  rectum  and  a  metal  male  catheter,  held 
by  my  bo  use- surgeon.  Dr.  W.  A.  Horris,  in  the  bladder,  an  incision 
was  made  in  the  middle  line  from  about  half  an  inch  below  tha 
urethral  orifice  downwards  for  about  an  inch  towards  the  anas. 
The  recto-veeical  septum  was  quite  thin,  and  great  care  was  necessary 
in  order  to  avoid  wounding  the  mucous  membrane  of  the  rectum  on 
the  one  hand,  or  that  of  the  bladder  on  the  other.  The  two  mem- 
branes were  ultimately  separated,  for  about  three  incbes,  before  some 
loose  areolar  tissue  was  reached,  and  this  was  timueled  with  the  finger 
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until  the  abdominal  tomoar  on  ita  pelvio  aspect  could  b«  felt  On 
preuing  the  latter  hvm  the  front  of  the  abdominal  wbII  down- 
wards, fluctuation  conld  be  appreciated.  Nothing  resembling  an  os 
uteri  could,  however,  be  ducovered,  ao  a  trocar  was  thrust  upwards 
in  the  middle  line  into  the  centre  of  the  tumour.  No  fluid  at  first 
appeared,  but,  on  passing  a  large  aspirating  cannia  along  the  same 
channel  and  pumping  vigorouslj,  some  semi-fluid  substance,  jet 
black,  and  resembling  tar  in  consistency  and  appearance,  was 
eracuated. 

The  eanula  was  now  reraored,  the  opening  widely  dilated  by 
means  of  Dr.  More  Madden's  cervical  dilator,  and  a  quantity  of 
weak,  coTtosive  sublimate  floid  passed  into  the  cavity  by  means  of  an 
irrigator.  In  this  way  about  a  quart  of  tarry  fluid  was  gradually 
evacuated,  a  drainage  lube  was  iniroduced  through  the  new  vaginal 
tube  and  new  os  into  the  cavity  of  the  uterus,  and  the  patient,  aiUa 
an  operation  which  occupied  more  than  an  hour,  sent  back  to  her 
ward. 

There  was  no  subsequent  rise  of  temperature,  but  great  difilcnity 
was  experienced  in  keeping  open  the  new  vaginal  tube.  With  this 
object  the  patient  was  repeatedly  etherised,  drainage  tubes  of  various 
descriptions  being  need.  Indeed,  but  for  tite  care  and  attention  of 
my  late  house-surgeon.  Dr.  Morris,  the  operation  would,  1  believe, 
have  failed  in  its  ultimate  object.  In  the  end,  however,  normal 
menstruation  was  eslablished,  and  the  girl  left  the  hospital  cured. 
I  may  mention  that  I  heard  from  the  country  to-day  (Dec.  17)  that 
she  is  in  good  bealtii. 

Dr.  Duke,  Gynsecologist  to  Stevens'  Hospital,  has  kindly  furnished 
me  with  the  notes  of  another  case,  under  his  care,  also  illustrating 
the  successful  treatment  of  this  condition : — 

CiSK  III. — M,  C.  was  brought  to  me  at  Rotunda  Hospital  I^ 
her  mother,  who  informed  me  slie  had  never  menstruated.  As  she 
was  only  seventeen  years  of  age  I  adopted  the  usual  routine  treat- 
ment—hot baths,  iron  and  aloes,  Ac. — but  finding  it  of  no  use  I 
made  an  examination  and  could  find  no  trace  of  vt^^ina,  there  was 
a  dimple  only  whei-e  ttie  oriQue  should  be.  The  patient  was  poor, 
and  1  had  no  assistant  at  ibe  operation  but  her  own  mother,  who, 
being  a  sensible  women,  did  as  she  was  told.  I  administered  ether, 
tied  the  patient  up,  and,  bating  previously  determiued  by  finger  in 
rectum  and  sound  in  the  bladder  that  a  uterus  exisied,  I  worked  my 
way  with  the  finger  and  scalpel   up  to  cervix  ut«ri,  which  was 
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elongated  and  with  the  choractemtic  piD'hole  oi.  On  making  pres- 
sure over  uterus  menstrual  blood  exuded,  but  only  a  small  quantity. 
I  plugged  the  uewly-mada  canal  with  wadding  soaked  in  glycerine 
and  carbolic  acid,  and  after  a  few  days  inserted  a  glass  plug.  The 
patient  menstruated  naturally  while  the  glass  plug  was  being  worn, 
so  I  removed  it,  and  I  heard  the  girl  got  good  health,  till  I  lost 
sight  of  her,  as  she  then  went  to  some  part  of  the  country  with  her 
relatives. 

A  case  of  obliteration  of  the  vagina,  treated  under  circum- 
stances that  are,  fortunately,  no  longer  possible,  was  reported  by  Dr. 
Upshur,  of  Norfolk,  U.S.,  in  the  PhSaddphia  Medical  Eximiner, 
August,  1853.  As  that  case  has  not,  as  far  as  I  am  aware,  been 
raferredlobyanysubsequent  writer,  it  may  be  here  briefly  qnoted: — ■ 

"Cases  of  this  kind,"  remarks  the  reporter,  "are  fortunately 
very  rare,  and  not  more  than  six  appear  to  have  been  reported 
duriog  the  last  thirty  years.  The  operation  in  this  case  is  like  one 
performed  hy  M.  Amassat,  under  similar  circumstances,  in  1836, 
except  that  Dr.  Upshur  completed  his  operation  at  cmce,  whereas 
M.  Amussat  made  three  or  four  separata  attempts  at  intervals  of 
three  days. 

"  The  subject  of  this  case  was  a  negro  girl,  aged  eighteen,  the 
property  (tic)  of  Dr.  Southall,  of  Smithfield.  She  was  admitted  into 
the  Norfolk  Slave  Infirmary,  October  8th,  1852. 

"About  eighteen  months  previously  she  commenced  to  have 
symptoms  eharacteristic  of  the  approaching  catamenia,  recurring 
every  four  weeks,  but  without  any  discharge  from  the  vagina,  A 
ronnd,  well-defined  tumour  bad  gradually  appeared  above  (he  pubes, 
becommg  larger  after  every  return  of  the  menstrual  symptoms, 
and  giving  the  appearance,  when  she  entered  the  Infirmary,  of  one 
advanced  to  the  fourth  month  of  pregnancy.  Eight  months  ago 
she  began  to  suffer  from  distension,  and  recently  the  pressure  of 
the  tumour  upon  the  rectam  and  bladder  has  given  her  a  great 
deal  of  pain. 

"  Upon  examination,  the  finger  passed  into  the  vagina  only  about 
an  inch  and  a  half.  On  introdncing  one  finger  into  the  rectum, 
and  a  catheter  into  the  bladder,  the  finger  came  in  contact  with 
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th«  eaUteter  juet  behind  the  temuniu  of  tba  Tkgina;  nothing 
Appeared  to  be  between  them  but  the  coate  of  the  rectum  and  bladder. 
The  tumour  could  also  be  felt  from  the  rectum,  sinking  low  down 
into  the  pelvis,  and  giving  decided  flnctuAtion  when  gently  Btnick. 

"The  operation  was  performed  on  the  15th  of  October.  The 
bladder  and  rectum  being  first  evacuated,  chloroform  was  adminis- 
tered, and  an  assistant  retained  a  catheter  in  the  bladder,  so  that 
it  could  easily  be  touched  with  the  forefinger  of  the  left  hand 
introduced  into  the  rectum. 

"11)0  operation  was  commenced  by  perforating  the  centre  of 
the  obfltmctioD  with  an  ordinary  trocar,  which  was  pushed  in  to 
the  depth  of  an  inch,  and  the  opening  widened  by  a  erucial  inci- 
si<m  with  the  scalpel,  so  as  to  admit  tiie  forefinger  of  the  right 
hand.  T>ie  speculum  was  now  withdrawn,  the  finger  introduced, 
and  the  obatnicting  tisaoe  torn  in  erery  direction.  The  noyielding 
nature  of  the  tissne  rendered  this  part  of  the  operation  tedious  and 
difiScult.  The  specnlnm  was  then  again  iotroduced,  and  was 
arrested  apparently  about  an  inch  short  of  the  os  tincn.  Pressure 
being  still  made  upon  the  tumour,  Dr.  Upshur  carefully  divided 
layer  after  layer  with  the  scalpel,  until  he  reached  the  oe  tince,  a 
fact  which  was  immediately  made  known  by  an  abundant  flow  of 
a  fluid  resembling  tar  in  colour  and  consistency,  and  perfectly 
inodoroos. 

"This  operation  was  followed  by  a  severe  attack  of  metro- 
peritonitis, from  which  she  recovered ;  and  on  the  5th  of  November 
Dr.  npahur  was  able  to  make  an  examination,  but  there  was  so 
much  contraction  as  barely  to  admit  the  forefinger  up  to  the  oe 
tincte ;  the  constriction,  however,  was  dilatable,  and  he  introduced 
a  sponge  tent,  which,  in  the  course  of  a  few  hours,  had  to  be 
removed  by  the  nurse,  but  was  again  introduced  on  the  next  day, 
and  borne  with  less  inconvenience. 

"  On  the  12tfa  November  catamenia  returned,  the  quantity  and 
colour  being  natural.  On  the  20th  Dr.  Upshur  found  that  the 
contraction  of  the  upper  end  of  the  vagina  had  increased;  it 
would  scarcely  permit  his  forefinger  to  pass.  The  sponge  tent 
was  continued  until  she  left  the  house  on  the  27tlu 
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*'  On  the  27th  of  April  Ust  the  patient  was  aguu  sent  to  the  Infir- 
m&iy.  She  stated  that,  until  two  montha  before,  nhe  had  regularlj 
had  her  monthly  fiow.  Upon  examination  it  was  found  to  be  im- 
possible  to  reach  the  oe  tincte,  although  there  seemed  to  be  an  open- 
ing np  to  it.  The  speculum  was  introduced,  and  an  attempt  to  find 
the  opening  made  with  a  probe,  but  without  succeas.  No  tumonr 
could  be  felt  from  the  rectum,  and  yet  there  waa  reason  to  believe 
that  there  was  nienstma!  blood  locked  up  in  the  cavity  of  the  ntenu. 

"  A  second  operation  was  contemplated,  but  it  was  deemed  expe- 
dient to  communicate  with  her  master  first  Meanwhile,  however, 
the  patient  was  seized  with  a  profuse  discharge  from  the  vagina  of 
dark,  grumouB  blood,  more  fetid  than  the  pus  from  a  rectal  abscess. 
This  continued  for  five  days,  with  enUre  relief  to  all  the  symptoms. 
Before  any  further  examination  was  made,  a  message  was  received 
from  Dr.  Sonthall,  that  her  services  were  required  at  home,  and  that 
he  would  not  have  another  operation  performed  yet." 

Forty-one  years  ago  the  subject  of  this  communication  waa  com* 
prehensively  discussed  by  M.  Bemutz  in  the  first  volume  of  his  work 
on  "  Diseases  of  Women,*^  which,  in  an  abreviated  form,  was  subse- 
quently translated  by  the  late  Dr.  Meadows.  A  few  of  M.  Bei-nntz 
views,  and  cases  bearing  thereon,  may  be  here  referred  to  as  bearing 
on  the  question  now  under  consideration,  namely,  the  operative  treat- 
ment  of  congenital  malformations  and  obliterations  of  the  vagina. 

"  These  latter,"  observes  H.  Bemutz,  "  sometimes  occupy  the 
whole  vagina,  as  in  the  case  of  M.  Debrou ;"  sometimes,  on  the 
contrary,  they  only  occupy  a  limited  portion  of  that  canal,  and 
more  frequently  it  is  the  middle  than  any  other  part 

"  lliB  following  cases,  with  their  poat-ntortm  examinations,  all 
exhibit  the  same  deformity — viz.,  dilalaljon  of  tite  tubes,  and 
the  escape  through  them  into  the  peritoneal  cavity  of  the  blood 
contained  in  the  genital  organs : — 

"  Cases  of  congenital  obliteration  of  the  vagina,"  says  Sir  B. 
Brodie,  "  are  moie  common  than  is  supposed.     .     .     .     Once  a 

■  "Cliniqiie  Hedical  mr  lea  UoI&diM  dst  Femme*."    Tom.  L,  part  1. 
Faru,  IMS. 
k  ObB.  dB  M.  Debioii,  Qu.  MM.,  ISSl,  p.  82. 
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patient  consnitad  me  at  St.  George's  Hospital ;  ehe  was  operated  on, 
but  would  not  remain  in  the  hospital,  and  she  died  of  peritonitis  at 
her  own  honse.  In  another  case  treated  in  the  hospital,  a  short 
time  after  pnnccnre  of  the  vagina,  symptoms  of  acute  peritonitis  set 
in  and  she  died.  At  the  pott-mortmn  examination  we  found  in  the 
abdomen  a  great  quantity  of  menatmal  fluid— it  was  impossible  to 
explain  the  presence  of  the  liqoid-blood  in  the  abdomen  other  than 
by  supposing  that  it  had  passed  from  the  utems  through  tiie  tubes 
into  the  peritoneal  cavity,"* 

The  following  case,  recorded  by  M.  Locatelli,'^  is  also  citod  by 
Bemuts: — 

"  A  girl,  aged  twenty-six,  began  when  twenty  to  suffer  symptoms 
of  retained  menstruation,  which  subsequently  recurred  every  month. 
Od  examination  there  was  found  to  be  complete  occlusion  of  the 
vagina  at  about  its  middle ;  an  abdominal  tumour  the  size  of  frntal 
head  was  felt  over  the  uterus ;  fluctuation  was  felt  at  the  vaginal 
obstruction ;  this  was  incised  and  about  eight  ounces  of  black 
copulated  blood  mixed  with  mucus  was  evacuted ;  pressure  on  the 
tumour  favoured  this  evacuation.  Peritonitis  set  in  and  death  on 
the  second  day. 

"  On  making  a  poat-mortem  examination  there  was  f onnd  peritonitis 
with  a  Hero-pnmlent  effusion  mixed  with  a  little  putrid  blood  in  the 
left  iliac  f<»8a ;  the  uterus  was  about  the  size  of  a  fist ;  the  Fallopian 
tubes  were  adherent  to  the  ovaries  and  were  distended  with  black 
blood.  The  left  tube  was  the  size  of  a  turkey's-egg,  and  had 
ruptured." 

It  may  not  be  superfluous  to  observe  that  the  operative  procedure 
necessary  in  attempting  the  formation  of  an  artificial  vagina  in 
cases  of  congenital  atresia  of  this  passage  is  not  such  as  may  be 
safely  undertaken  without  great  caution  and  some  special  expe- 
rience by  any  surgeon.  Dr.  Emmet  says — "All  writers  agree  as 
to  the  danger  of  allowing  long  retention  of  menstrual  fluid,  and  are 
equally  in  accord  as  to  the  risk  to  life  for  the  woman  from  any 

•Sir  a  Brodie,  Lon.  Mad.  O&iette.     Vol.  XXVIX,  p.  SIO. 

''  LooateUi,  Sept.  181S,  Oaz.  Uedica  dl  HiUnn,  ati  duu  rEnoyolographis, 
B«lge.    B'  aerie,  torn.  I.,  p.  263.    BtnxeUeo,  1U8. 
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procedure  inndtutei]  for  the  purpMe  of  evscuating  the  contents  of 
the  dutended  organ."*  In  exemplification  of  this  obserration  I 
may  cite  the  following  record  from  the  practice  of  an  ancient 
chimi^eon,  whoie  boldness  waa  apparently  ill  warranted  hy  his 
particular  skill  in  this  instance.  De  Haen,  by  whom  this  case 
is  narrated,  was  a  distinguished  pupil  of  Boerhaave,  and,  in  the 
early  years  of  the  eighteenth  century,  was  one  of  the  moat  eminent 
practitioners  and  prolific  writers  of  his  day  in  Vienna,  where  he 
pnhlished  in  no  less  than  sixteen  copious  volumes  his  Ratio  Medendi 
in  Nosocomio  Practice,  from  the  third  tome  of  which  the  following 
cose  is  even  yet  worth  disinterring,  as  a  lesson  and  a  warning: — 

"  A  lady,  twenty-four  years  of  age,  after  having  tried,  for  eight 
years,  such  remedies  as  seemed  best  calculated  for  exciting  the 
menstmal  discharge,  became  affected  with  a  large  hard  swelling  of 
the  abdomen.  At  length  it  was  dieooTered  that  imperforatiou  of 
the  vagina  was  the  sole  cause  of  all  the  bad  symptoms  which  the 
patient  had  long  endured.  An  incision  was  made,  which  enabled 
the  operator  to  introduce  bis  finger  into  a  large  cavity,  and  which 
gave  vent  to  a  considerable  quantity  of  blood.  It  was  tiiou^t 
that  an  opening  had  been  made  into  the  vagina ;  but,  tb«  patient 
having  died  three  days  afterwards,  it  was  seen  that  a  mistake  had 
been  made,  as  the  cavity,  in  which  the  finger  had  been  introdoced, 
was  that  of  the  bladder.  The  vagina  was  closed  below  by  a  sub- 
stance, one  inch  in  diameter  and  half  an  inch  thick.  Tht  npp^ 
part  of  this  passage,  the  nterus,  and  the  Fallopian  tabes,  were 
exceedingly  enlarged,  and  filled  with  a  dark-brown,  sanions  fluid. 
A  similar  fluid  was  found  eztravasated  in  the  abdomen,  through  a 
rupture  which  had  taken  place  in  the  Fallopian  tube.  The  ovaries 
were  in  the  natural  state."^ 

It  should  be  here  observed  that  the  fatal  event  in  De  Haen's 
case  might  not,  perhaps,  be  altogether  ascribed  to  his  unfortunate 
operation,  inasmuch  as  a  similar  result  has  very  frequently  followed 
successful  attempts  to  relieve  heematometra— «n  operation  which 
is  occasionally  succeeded  by  intra-peritoneal  luemorrhage.     This, 

■  Emmet'i  OyoBCologj,  p.  200.    New  York.     1SS2. 

*  Ve  Ham.    Op.  d(.    Fart  TL,  YoL  UL,  p.  82. 
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according  to  Bernutz,  whose  opinioa  is  confirmed  bj  Gnily  Hewitt 
and  other  more  recent  authorities,  is  dae  to  the  contraction  of  the 
uteniB,  set  np  by  the  evacnation  of  the  fluid,  continuing  and 
forcing  the  blood  contained  in  the  Fallopian  tubes  into  the  peri- 
toneal cavity. 

The  risk  of  operating  in  such  cases  with  onttang  instruments  in 
the  int«npaoe  between  the  bladder  and  rectum  without  wounding 
either,  as  in  De  Hiien'a  case,  was  referred  to  by  Bemntz  "  by  way 
of  warning  against  the  employment  nf  the  knife  in  those  cases, 
instead  of  using  the  finger,  as  in  the  case  related  by  Amussat. 
"  The  difference,"  he  says,  "  in  the  relative  mortality  of  these  two 
proceedings  baa  induced  me  to  separate  cases  of  congenital  absence 
of  the  vagina,  requiring  the  process  of  separating  the  parts  by 
means  of  the  finger,  from  otiier  cases  of  flbrons  obliteration,  con- 
genital or  acquired,  in  early  life,  for  which  the  knife  alone  must 
be  resorted  to,  although  it  is  always  under  circumstances  of  ex- 
treme danger." 

It  should,  moreover,  be  observed  that  in  several  instances  in 
which  no  operation  was  attempted  death  had  resnlted  from  rupture 
of  the  distended  Fallopian  tubes,  or  of  the  uterus  itself,  and  conse- 
quent extra-peritoneal  eztravasaUon,  leading  to  fatal  peritonitis  or 
septiciemia.     Thus,  in  the  following  instance: — 

R.  S.,  aged  eighteen,  was  t'n  articulo  moriia  when  seen  first  by 
Dr.  Munck,  February  24th.  For  eighteen  months  she  had  suffered 
symptoms  indicating  the  accession  of  menstmation,  but  witiiout 
any  results :  these  symptoms  recurred  periodically  with  increasing 
severity.  After  nine  months  a  tnmonr  appeared  in  the  abdomen  ; 
it  was  very  tender  on  pressure.  On  February  20th  she  fett  some- 
thing give  way,  and  the  abdominal  tumour  disappeared.  Severe 
pain  followed,  attended  by  a  good  deid  of  febrile  disturbance ;  a 
blister  was  applied  and  a  saline  aperient  administered;  but  she 
died  in  three  days. 

Pogt-moriem  taxminatum. — On  opening  the  abdomen,  twelve  or 
fonrleen  ouncee  of  thick  reddish  fiuid  was  seen ;  the  peritoneum 
was  highly  congested,  and  traces  of  lymph  were  eridenL  The 
uterus  was  large  but  soft,  and  contained  four  or  five  onnoes  of 
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flnid  like  thai  in  the  abdomen.  The  Fallopian  tubes  were  enor- 
mooslf  distfluded,  the  free  extremitj  of  the  right  being  closed,  and 
a  rapture  of  about  three  lines  in  extent  was  seen,  forming  a  free 
communication  between  the  nt«nis  and  the  cavity  of  the  peri- 
toneum through  which  the  fluid  had  escaped.  The  ragina  woa 
closed  by  a  firm  cartilaginous  membrane.* 

Another  nmilar  case  was  subsequently  reported  by  Dr.  Goeselin, 
who  {Goi.  da  HSpitaux,  1867)  relates  a  case  of  absence  of  vagina, 
with  retention  of  menstrual  blood ;  an  artificial  vagina  was  made, 
and  a  la^e  quantity  of  fluid  evacuated.  The  patient  died  on  the 
fifth  day.  A  large  quantity  of  chocolate-coloured  flaid  was  found 
in  abdomen,  and  recent  peritonitis.  A  tube  had  ruptured,  giving 
exit  to  finid  into  the  abdomen. 

Cases  such  as  these  that  have  now  been  referred  to,  whether 
original  or  quoted,  are,  I  think,  well  deserving  of  consideration  in 
illustration  of  two  points  of  great  practical  interest  The  first  is 
the  importance  of  an  early  diagnosis  in  such  cases  so  as  to  antici- 
pate  and  prevent  the  occurrence  of  bematometra  to  any  extent  that 
might  lead  to  the  rupture  of  ihe  distended  uterus  or  tubes.  The 
second  is  the  paramount  necessity  in  all  instimces  of  operative  inter- 
ference of  this  kind  to  secure  the  permanent  patency  of  a  sufficient 
passage  for  the  free  external  escape  of  the  menstrual  fluid,  and  thus 
obviate  its  possible  intra-peritoneal  extravasation  through  the  Fallo- 
pian tubes. 

In  the  formation  of  an  artificial  vaginal  passage,  it  requires  con- 
siderable caution,  as  already  observed,  whilst  dissecting  our  way 
through  the  cellular  tissue  between  the  rectum  and  bladder  to  avoid 
injuring  one  or  other  of  these  parts.  Nor  is  it  by  any  means  always 
easy  to  then  either  strike  the  cervical  portion  of  the  distended  and 
globular  uterus,  or  subsequently  to  maintain  the  permanency  of  the 
new  canal. 

Bearing  in  view  the  occasional  absence  or  imperfect  development 
of  the  uterus  and  its  appendages  in  cases  of  congenital  deficiency 
of  the  vagina,  as  well  as  the  risks  of  its  attempted  artificial  forma- 
tion by  operation,  it  is  hardly  necessary  to  add  that  this  should 
■  Muiic^    I'Ond.  Hed  CSsiette,  ToL  XXTIL,  p.  867,  and  Bemnt^  op.  dl. 
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never  be  resorted  to  vithoat  prerions  eTidence  from  physical 
examination  of  the  existence  of  those  organs,  nor  without  the 
occorrencB  of  symptoms  of  impeded  or  retained  menstmation, 

The^n-M  and  cotu  with  r^ard  to  operative  interference  in  these 
casea  have  been  tersely  pnt  by  Dr.  Grally  Hewitt : — "  There  are," 
he  says,  "  two  claases  of  cases  to  be  dealt  with ;  I.  Those  in 
which  the  absence  of  the  vagina  is  accompanied  with  signs  of 
menstrual  retention ;  and,  2.  Those  in  which  no  signs  of  menstrual 
retention  are  present.  This  division  is  a  practical  one,  for  in  the 
first  class  of  cases  operative  measures  are  generally  called  for,  while 
in  the  second  this  is  not  usually,  or  at  all  events  necessarily,  the 
case."' 

In  the  former,  by  a  properly-conducted  recto-vesical  examination, 
the  introduction  of  the  sound  in  the  latter  and  of  the  finger  in  the 
former,  ne  may  readily,  I  think,  ascertain  the  extent  of  the  vaginal 
malformation  or  imperfection  ;  whilst  the  condition  of  the  uterus  and 
its  appendages  can  in  like  manner  be  exactly  mapped  out  onder 
chloroform  by  a  conjoint  recto-abdominal  bimaniud  exploraUon ; 
the  resnlt  of  which  will  be  further  elucidated  by  the  history  of  the 
case,  the  occurrence  of  menstrual  molimena,  and  in  the  development 
of  the  external  sexual  apparatus  and  mamme.  If  these  all  point  to 
existence  of  hnmatometra  dependent  on  non-development  or  obli- 
teration of  the  vaginal  passage,  then  there  can  be  no  qnestion  as  to 
the  imperative  necessity  of  operative  interference.  The  mere 
existence,  however,  of  the  womb  itself  ia  not  ptr  $e,  in  mj  mind, 
snfficient  reason  for  operative  intervention  in  any  case  of  congenital 
ahseoce  of  the  vagina,  unless,  as  previously  observed,  we  have  in 
addition  evidence  of  the  menstrual  secretion,  and  of  its  consequent 
retention  in  the  uterine  cavity,  where,  by  the  impatency  of  its 
natural  channel  of  exit,  it  is  pent  up  and  imprisoned,  giving  rise  tc 
the  train  of  symptoms  consequent  on  hnmatometra.  In  no  other 
case,  in  my  opinion,  should  the  formation  of  an  artificial  vagina  be 
ever  attempted.  On  that  point  I  differ  from  Dr.  Edis,  who  says — 
"  Where  the  vagina  is  congenitally  absent,  and  so  interferes  with 
the  process  of  menstmation,  coition,  or  parturition,  it  will  be  re- 
■Qraily  Hewitt,  "DlMaie*  of  Women."    Sid  Ed,  p.  Ml.    Lou.  1S89. 
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qDiBile  to  resort  to  operative  interfereDce  to  male  a  pauage  and  to 
maintain  this  io  a  state  of  patencj."  ■ 

Id  the  foregoing  obserrations  I  hare  not  attempted  to  consider 
the  subject  of  acqnired  vaginal  atresia  or  obliteration  of  the  pas- 
sage as  a  result  of  injury  or  disease.  Having  already  sufficiently 
discussed  these  oonditjoni  in  a  former  communication,  I  shall 
merely  add  that  these  obatructioiu  are  of  much  more  common 
oconrrence  than  is  generally  thought,  and  that  my  experience  is 
entirely  in  aooordanoe  with  Spielberg's,"  that  they  moat  frequently 
result  from  prerions  puerperal  endooolpitis.  Neither  hare  I  here 
referred  to  (hose  probably  more  frequent  cases  of  partial  oblitera- 
tjon,  cicatricial  occlusion,  or  atresia  of  the  vagina  that  occasionally 
come  before  us  in  gynncological  practice,  and  of  which,  in  the  course 
of  a  quarter  of  a  cenluiy's  experience,  I  hare  met  with  some  ten  or 
twelve  well-marked  instancee.  In  one  of  these,  when  I  was  con- 
salted,  this  condition  had  led  to  the  inception  of  proceedings  for  a 
decree  of  nullity  of  marriage ;  but,  as  in  all  other  instances  of  the 
kind  that  hare  oome  under  my  observation,  this  cause  of  marital 
trouble  proved  amenable  to  treatment  by  gradual  dilatadon. 

■Edi*— "Diw»w*o[WoMn,"pL  BS7.    Lcol  1S6S. 

"  Si^ellNvg'a  "  Text-book  of  Uidwifer;."    Tnnskted  by  Horry.    Vol  IL, 

p.  13&    Lond.    IHSS. 


A  CASE  OF  SUCCESSFUL  CESAREAN  SECTION. 

Bt  ARTHUR  V.  MAC  AN,  M.B.; 

Kiug'i  Pntamar  at  Midwifery,  School  of  PhTwo,  TrrnitT  Colkg*^  Dablio  ; 

£x-H«tar,  Rotundm  Ljiug-in  HoapitaL 

[B«ad  In  the  Section  of  Obitetiioa,  Juinar;  31,  1890.] 

Cases  of  sacceasfol  Cawwean  Mction  an  in  aU  countries  ci»npar»- 
tivelj'  rare,  but  in  Ireland  they  have  been  np  to  the  present  almost 
unknown,  Thns,  I  have  been  unable  to  find  a  record  of  any  case 
where  the  operation  was  successfnll  j  performed  on  the  living  woman 
in  thio  country.  Nor  do  the  records  of  the  Rotunda  Hospital  durii^ 
the  130  years  ot  its  existence  ccmtain  one.  The  chief  reaaoD  for 
ihia  is  nndonbt«dly  that  in  Ireland  cases  of  axb«me  pelvic  deformity 
are  very  rare.  I  fear,  also,  that  the  fatal  perfection  to  which  con- 
stant practice  had  brought  the  operation  of  delivery  by  czaniotomy 
and  extraction,  and  tike  habit  of  miad  it  engendered  of  considering 
the  child's  life  of  no  account,  has  natorally  militated  against  the 
Cesarean  section.  Finally,  till  tiie  introduction  in  1876  by  Forro 
of  the  operation  which  is  known  by  his  name,  the  mortality  of  the 
Cnsarean  section  when  performed  in  large  cities  or  lying-in  insti- 
tutions was  almost  100  per  cent.  Thus,  for  nearly  one  hundred 
years  there  had  not  been  a  Buccessfnl  case  c^  the  operation  in  Faris^ 
though  it  had  been  performed  many  times  by  the  most  celebrated 
surgeons,  and  in  Vienna,  and  Prague  it  had  not  been  mnch  more 
successful 

Hence,  when  Porro  published  his  first  successful  case  it  attracted 
the  attention  of  tiie  whole  profession,  and  from  the  success  that 
followed  the  further  trials  of  the  operation,  both  in  his  hands  and 
in  thoee  of  other  operators,  it  seemed  as  if  tlie  days  of  the  old 
CiBSareau  section  were  nnmbered.  The  explanation,  too,  of  tbe 
■uccees  of  Porro's  operation  was  not  difficult,  for  it  evidently  de- 
pended on  the  lessened  danger  of  peritonitis,  which  nsnaQy  followed 
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the  Cnsarean  section  owing  to  infectioD  of  the  peritonenm  from  the 
interior  of  the  uterus.  It  seemed,  however,  also  certain  that  infec- 
tion of  the  peritoneum  from  the  interior  of  the  uterus  would  be 
impossible  if  any  metuis  could  be  devised  to  procure  accurate  uuion 
of  the  uterine  wound.  The  chief  difficulty  was  supposed  to  be 
caused  by  the  constant  alterations  between  contraction  and  relaxa- 
tion of  the  uterine  walls,  and  also  the  veiy  quick  reduction  that 
takes  place  in  the  size  of  the  oi^;an  after  delivery.  In  order  to 
overcome  these  difficulties  Prof.  Saenger,  of  Leipsic,  introduced  a 
Dew  method  of  suturing  the  uterine  walls.  He  Qrst  separated  the 
peritonenm  from  the  mnacolar  layer  for  the  distuice  of  half  an 
inch  all  round  the  wound,  and  then  removed  a  wedge-shaped 
portion  of  uterine  tissue,  the  base  of  which  was  formed  by  the 
portion  from  which  the  peritoneum  had  been  elevated.  He  then 
united  the  muscular  layer  of  the  uterus  by  sutures  which  did  not 
include  the  decidua,  and  then  sewed  the  peritoneum  carefully  over 
the  top.  By  this  method,  joined  of  coarse  by  the  moat  scrupulous 
attention  to  antiseptics,  anch  good  results  have  been  obtained  that 
the  Cesarean  section  has  again  come  into  favour,  and  the  operation 
of  Porro  is  reserved  for  cases  where  some  special  conditions  are 
present  which  centra-indicate  the  former  operation,  or  at  all  events, 
make  its  success  very  doubtful.  As  successful  cases  of  Gsearean 
section  accumulated  it  became  more  and  more  apparent  that  the 
success  of  the  new  method  depended  on  the  accurate  apposition  of 
the  two  uterine  surfaces,  and  that  the  exact  method  by  which  this 
was  obtained,  or  the  material  used  for  the  sutures,  was  of  little 
consequence. 

Case. — K.  S.,  aged  twenty,  single,  admitted  into  the  Rotunda 
Hospitoi  on  July  9th,  1889,  having  been  sent  up  from  Dundalk 
by  Dr.  Kearney.  She  was  last  unwell  on  Oct.  19th,  1888,  and 
should  therefore  be  confined  about  July  26th.  The  following  are 
the  measurements  of  the  patient  tt^en  on  admission :  Height,  1 10-4 
cm.,  or  S  feet  7^  inches ;  Sp.  IL,  23  cm. ;  Cr.  D.,  23-8  cm. ;  C.  D., 
6-25  cm. ;  C.V.  estimated  at  4*6  cm.  The  girl  was  well  nourished, 
and  had  all  her  wits  about  her,  and  although  she  was  so  small,  and 
the  child  was  evidently  not  below  the  average  sise,  and  its  head 
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bad  not  in  the  leagt  entered  the  brim,  tbere  was  not  tbe  Blighl«st 
tendency  to  penduloiu  abdomen.  tSj  flrat  idea  was  to  perform  a 
Potto,  in  favour  of  which  were  the  following  points : — 1st.  The 
exact  time  for  the  operation  can  be  settled,  and  one  has  not  to 
wiut  tiU  laboDr  bai  set  in.  2nd.  The  operation  is  itself  much 
easier  than  the  CKsarean  section,  the  eucceas  of  which  greatly 
depends  on  accurate  sewing  of  the  uterine  wound,  and  as  I  bad 
never  seen  either  of  them  performed  I  was  inclined  to  choose  the 
lees  complicated  one.  3rd.  It  would,  if  successful,  save  the  woman 
from  any  risk  of  a  similar  operation  having  again  to  be  performed. 
On  looking  np  the  most  recent  authorities  I  found,  however,  that 
they  were  in  favour  of  the  Cesarean  section,  and  against  the  opera- 
tion of  Porro,  except  when  there  was  a  positive  indication  for  the 
removal  of  the  uterus  present.     These  are  chiefly — 

1.  When  the  uterus  is  the  seat  of  any  disease,  such  as  myoma, 
which,  if  left  behind,  might  soon  require  removaL 

2.  When  the  woman  is  suffering  from  any  disease,  such  as  osteo- 
malacia, tbe  cure  of  which  might  be  seriously  interfered  with  or 
even  prevented  by  a  subsequent  pregnancy. 

3.  When  t&c  patient  has  already  been  so  long  in  labour  that  it 
is  probable  that  the  discharge  is  beginning  to  decompose,  or  when 
she  has  been  examined  by  persons  who  may  easily  have  infected 
her,  or  where  she  shows  evident  signs  of  infection  having  taken 
place.  As  none  of  these  conditions  were  present  I  determined  to 
perform  Cesarean  section. 

Hie  first  thing  was  to  settle  which  of  the  methods  of  operating 
I  would  adopt.  The  chief  points  about  which  there  is  question 
are — first,  should  the  uterus  be  opened  m  aitu,  and  the  child  ex- 
tracted, and  the  uterus  then  brought  out  through  the  abdominal 
walls,  and  sutured.  Or,  should  the  incision  in  the  abdominal  walla 
be  made  sufficiently  large  to  allow  of  tbe  uterus  being  turned  out 
of  the  peritoneal  cavity  while  stiU  containing  the  child,  the  child 
being  extracted  outside  the  abdomen. 

A  further  disputed  point  is  whether  an  elastic  ligature  should  be 
placed  round  the  neck  of  the  uterus,  and  tightened  before  the 
uterus  is  incised,  or  is  it  better  to  trust  to  the  uterine  contraction 
alone  to  stop  the  bleeding.  Perhaps  the  most  important  point  of 
all  was  as  to  what  method  I  should  adopt  for  suturing  the  wound 
in  the  uterus,  on  the  accurate  apposition  of  wliich,  if  we  exclude 
the  question  of  antiseptics,  the  whole  success  of  the  operation  may 
be  said  to  depend. 
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He  only  advanlage  of  extracting  the  child  before  jaa  turn  out 
the  nt«rua  is  that  the  abdominal  incieion  does  not  require  to  be  so 
long.  What  setded  the  que§tion  in  this  case  was  that  I  had  det«r- 
mined  to  use  the  elastic  ligature  to  check  the  bleeding  from  the 
wound  in  the  ntenu,  and  this  was  onlj  possible  when  the  uteras 
was  first  broaght  outside  the  abdomen.  What  determined  me  to 
use  the  elastic  ligature  wag  that  b;  it  all  bleeding  is  checked,  and 
so  there  w  no  occasion  to  be  in  any  hurry  when  passing  the  sutures 
through  the  ntems.  This  I  consider  the  more  imp<Hl;ant,  as  on  the 
aocnracf  with  which  this  is  done  the  success  of  the  operation  mainly 
depends.  As  this  was  my  first  case,  and  I  had  never  even  seen  the 
operatioa  perfwmed,  I  thought  that  this  would  more  than  connter- 
bakmce  the  supposed  tendency  the  prolcmged  use  of  tiie  elastic 
ligature  has  to  cause  inertia  of  the  uterus  and  consequent  po»l- 
partvm  hsemorrbage.  The  exact  time  the  operation  is  performed  is 
also  important,  the  most  farourable  period  being  towards  the  end 
of  the  fii-st  stage  of  labour,  when  the  os  is  nearly  fully  dilated  end 
the  membranes  still  unruptured.  The  reason  for  waiting  so  long 
is  in  order  that  the  lochia  may  be  able  to  draio  away  through  the 
cervix  during  the  puerperal  state.  On  July  89th  the  girl  had  some 
pains,  and  as  she  was  already  some  days  beyond  her  time,  I  thought 
labour  was  coming  on,  and  sent  out  notices  for  the  operation  next 
morning  at  ten  o'clock.  However,  the  pains  went  away  in  the 
night,  and  it  was  not  until  August  4th,  at  10  a.m.,  that  labour 
commenced. 

At  8  30  a.m.,  on  August  5th,  the  cervix  was  taken  up;  the  oa 
admitted  one  finger  and  the  F.H.  was  good,  so  notices  were  sent 
round  to  as  many  as  possible,  that  the  operation  would  be  per- 
formed at  10  30  o'clock.  Before  the  operation,  the  vagina  was 
carefully  disinfected  by  Dr.  Bagot  with  corrosive  sub.  soluL  1:5,000, 
and  all  the  usual  antiseptic  precautions  for  coses  of  lf4>arotomy 
were  adopted. 

The  Optration, — The  incision  in  the  abdominal  wall  was  carried 
from  the  umbilicus  to  within  two  inches  of  the  pubes,  but  had  to 
be  extended  upwards  considerably  before  the  uterus  could  be  turned 
out  of  the  abdomen.  The  wound  in  the  abdominal  wall  above  the 
neck  of  the  uterus  was  then  closed  as  far  as  possible  with  American 
forceps,  as  this  seemed  to  me  a  much  easier  and  quicker  method 
than  by  passing  provisional  ligatures.  A  strong  elastic  ligature 
was  now  put  twice  round  the  cervix  of  the  uterus,  drawn  tigbt,  and 
then  fastened  with  a  large  compression  forceps.    The  uterine  wall 
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WBs  then  inAy  incised  in  the  middle  line  between  the  fandoB  and 
the  cervix.  As  the  placenta  was  foond  attached  to  the  nteriae  wall 
rig^t  nndemeath  the  incision,  the  latter  was  c<mtinued  downwards 
towards  the  cervix,  and  the  membranes  soon  came  into  view.  Thej 
were  at  once  mptored  and  the  child  extracted  without  difflcolty, 
bat  thongh  the  time  from  the  application  of  the  elastic  ligature  to 
the  extraction  of  the  child  could  scarcely  have  been  two  minntec, 
the  child  was  in  a  state  of  blue  asphyxia.  The  cord  was  at  onoe 
tied  and  cut,  and  artificial  respiration  by  Schultze's  method  prac- 
tised, and  the  child,  a  fine  boy  weighing  7|  lbs.  soon  cried  oot 

AAer  peeling  off  the  placenta  and  membranes,  and  disiufectiug 
the  interior  td  the  uterus,  the  next  step  was  to  bring  the  edges  of 
the  nterine  wound  together  by  sutures.  The  material  chosen  was 
silk,  and  the  method  that  recommended  by  Prof.  Fritach,  in  No.  23 
of  the  Cetaralblaa  f.  Qynadcologie  for  1889.  I  was  led  to  adc^ 
this  method  from  its  simplicity,  for  except  that  the  stitches  are 
closer  U^ether,  they  are  passed  just  the  same  as  in  closing  the 
abdominal  walL  They  are  introduced  one  cm.  from  the  edge  of 
the  uterine  wound,  pass  throngh  the  muscle  and  decidua,  emerging 
throngb  the  latter  about  ^  or  )  of  cm.  from  edge  of  the  wonnd, 
and  continued  throngh  the  opposite  side  of  the  wound  in  like 
manner.  Sixteen  stitches  were  thus  passed  and  tied  tightly,  and 
the  elastic  ligature  was  then  removed.  The  uterus  contracted  badly, 
and  some  oozing  of  blood  took  place,  which  was  stopped  by  passing 
an  additional  suture,  and  applying  hot  sponges  to  the  utems,  and 
kneading.  The  abdominal  walls  were  then  closed  by  sixteea  stitches, 
and  the  usual  Lister's  dressing  was  applied.  The  patient  now 
seemed  very  pale,  but  it  was  not  till  she  was  raised  to  pat  on  the 
abdominal  bandage  that  I  was  aware  that  she  had  lost  a  very 
considerable  quantitj  of  blood  per  vaginam.  This,  however,  had 
then  ceased  to  be  more  than  what  was  natural,  and  so  the  patient 
was  put  to  bed. 

The  after-history  of  the  case  need  not  delay  tis.  The  patient's 
temperature  on  the  second  and  third  day  was  just  above  100%  and 
on  tiie  fifth  and  ninth  days  just  touched  100°,  but  her  pulse  was 
very  quick  for  the  first  four  days,  being  140  the  mcuming  after  the 
operation.  She  showed  no  symptoms  of  sepsis,  however,  and  I  was 
forced  to  the  conclusion  that  it  was  caused  partly  by  the  post-parUim 
bsmorrbage,  and  partly  perhaps  by  the  five  per  cent,  solutioa  of 
carbolic  acid  with  which  I  swabbed  out  the  ulenis. 
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The  sntureB  were  removed  on  the  twelfth  day,  when  the  tiiu<Hi 
was  found  to  be  perfect,  and  the  girl  got  np  on  the  twentieth  day. 
More  than  five  weeks  after  the  operation  she  got  a  sndden  rise  of 
temperature  np  to  102°  with  a  pnlse  of  130,  which  seemed  to  be 
connected  with  the  return  of  menBtmation,  and  soon  subsided.  I 
have  lately  heard  abont  her,  and  she  says  she  is  not  feeling  quite 
strong,  and  that  two  of  the  uterine  sutures  have  been  expelled  per 
Taginam. 


THBEE  OASES  OF  EUPTUBED  PERINEUM. 

Bi  RICHABD  J.  KINKEAD,  M.D.,  I.H.CA; 

Lvctorar  on  Medical  Joriapnideiioe  ; 
frofeMor  of  Obitetrio  Medidn*,  Quson'i  Ciilleg«,  Galwftf. 

[Bead  fn  the  SMtion  of  Obstetrica,  Huoh  7,  1890.] 

So  clear  are  the  indications,  M)  positive  are  the  advantagea  of 
the  operation,  that,  at  the  present  d&j,  to  advocate  the  immediate 
repair  of  a  recentl7  lacerated  perinBum  would  seem  to  be  a  work 
of  supererogation,  and  to  need  an  apology. 

To  those  who  hold  that  puerperal  fever  ie  in  its  origio  solely 
eepticnmic,  the  shatting  of  a  facile  door  of  entrance  against  the 
omnipresent,  diabolically  active,  and  poisonoosly  powerful  bacteria 
is  positive  proof  of  the  absolate  necessity  of  the  operation,  and 
that  omitting  the  immediate  snture  of  a  lacerated  periiitBum  is  little 
1«88  than  culpable  negligence. 

To  those  whose  faith  in  bacteria  ia  weak,  as  well  as  to  those  who, 
although  firm  believers  in  their  insinnating  ingenui^  for  evil,  yet 
think  that  puerperal  fevers  may  be — nay  more,  not  nnfrequently 
are— prodnced  from  other  than  septic  sources,  the  success  which 
has  followed  insertion  of  sutures  immediately  after  labour,  thereby 
avoiding  the  danger  and  disagreeability  of  a  secondary  operation, 
bas,  or  ought  to  have,  been  sufficient  to  make  them  adopt  the 
operation  as  an  imperative  obligation. 

Tet,  and  with  all,  the  obligation  is  frequently  neglected,  and 
we  find  patients  turning  up  from  time  to  time  suffering  from  the 
evil  effects  of  unrepaired  perineal  lacerations. 

Perhaps  the  neglect  to  repair  arises  principally  from  two 
causes: — 

Ifit  The  notion— which  overlooks  altc^ther  the  danger  of  septic 
infection  from  a  raw  surface— that  if  the  laceration  is  not  extensive 
it  is  needless  to  suture,  inasmuch  as  onion  may,  and  probably  will, 
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lake  place  by  tneana  of  rast,  positbn,  and  cleaolineBS ;  tliat  if  it 
doea  Qot  no  great  harm  is  done;  whereas,  on  the  other  hand,  if 
the  laceration  is  extensive,  more  especially  when  the  rectum  is 
involved,  fntnring  the  wound  is  useless,  for  union  is  not  likely  to 

2nd.  That  lacerati<»i  of  the  perinnam  is  an  indication  of  incom- 
petence, or  neglect,  likely  to  prejudice  the  patient  against  the 
practitioner;  tbat  if  nothing  is  done,  the  fact  of  laceration  haviog 
takui  place  will  probably  escape  observation ;  whereas,  by  insert- 
ing sutures  attention  is  called  to  the  injury.  That,  therefore,  it  Is 
wiser  not  to  intnre,  more  especially  as  practitioners  still  bear  in 
mind  the  comfortable  words  of  the  old  masters — that  onion  usoally 
takes  place  from  apposition  of  the  legs. 

I  cannot  help  thinldng  that  laceration  depends  more  on  th« 
quality  of  the  perinteum  itself  and  the  inze  of  the  f<Btal  head  than 
on  the  rapidly  of  delivery  or  method  of  support. 

One  meets  cases  in  which  the  perinnnm  has  the  elasticity  of 
Indian  rubber,  in  which  it  yields  handsoraely  to  the  stnun,  be  it 
ever  so  great ;  others  of  that  rigidity  and  obstinacy  that,  oak-like, 
they  break,  but  will  not  bend;  and  others,  again,  that,  on  the 
slightest  provocation,  tear  like  pieces  of  brown  paper. 

In  the  first  class,  the  practitioner  gives  himself  the  credit  dne  to  the 
perinEenm,  and  flatters  himself  that  his  judiciously  applied  support, 
or  scientific  relaxation,  has  prevented  laceration ;  in  the  second 
class,  a  tear  may  be  avoided  by  incising  the  free  margins ;  bat  in 
the  last,  nothing  that  can  be  done  shall  preserve  the  periiueum 
untom. 

Whether  it  be  that  higher  education  and  social  progress  prodnee 
larger  festal  heads  or  render  the  perimenm  more  friable,  this  de- 
ponent sayeth  not;  but  certainly  I  now  find  it  more  difficult  to 
preserve  the  perinseum  intact  than  I  used  to  when  I  began  to 
practise;  and  I  think  that  when  ordinary  precautious  are  takea 
practitioners  should  not  be  considered  in  fault  if  laceration  ocean. 
When,  however,  it  does  happen,  then  I  am  convinced  that  it  ought 
to  be  dealt  with  like  any  other  wound,  and  sutared  at  once. 

As  the  strongest  argument  which  can  be  used  in  favour  of  any 
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procedure  u  its  simplicity  aod  ita  incceu,  I  venture  to  trespass  od 
the  forbearance  of  the  Section  with  the  history  of  three  ossea  of 
raptared  perimenm ;  for,  although  to  the  members  it  may  appear 
like  again  slaying  the  dead,  to  others  who  may  still  be  doubtful  it 
offers  proof  of  the  beneflls  of  the  proctioe. 

They  are  further  interesting  from  the  fact  that  each  is  illostratiTe 
of  a  degree  of  laceration,  and  one  is  spraially  so  from  the  size  of 
the  child's  head,  and  from  the  injury  to  it  inflicted  during  labour, 
from  which,  howsTer,  it  completely  recovered. 

Cjlsk  L — Mrs.  X.,  aged  forty-two,  or  thereabouts,  was  taken  in 
labour,  at  term,  of  her  first  child;  presentation  vertex  L.  0.  A. ; 
infant  a  female ;  pelvis  normal  and  roomy,  except  that  coccyx  was 
ankyloeed  and  somewhat  projecting.  lAboor  proceeded  with  fair 
rapidity  until  the  head  reached  the  projecting  coccyx.  After 
waiting  a  reasonable  time,  and  finding  that,  although  the  uterine 
contractions  were  strong,  neither  the  head  advanced  nor  the  coccyx 
yielded — the  patient  being  folly  nnder  chlorttform — I  ^plied  the 
forceps.  Notwithstanding  support  ttamdum  artem,  and  great  care 
in  extracting,  the  perineum  tore  down  to  margin  of  the  sphincter. 
The  placenta  was  expelled  in  about  five  minutes,  after  which  two 
sutures  were  inserted. 

The  wound  healed  by  the  first  intention,  and  the  puerperal 
period  was  normal  throughout. 

Case  II. — ^Mrs.  T.  was  also,  quit  child-be iring,  well  stricken  in 
years.  She  bad  been  twice  married.  For  the  twelve  years  during 
which  her  first  matrimonial  life  had  continued  she  had  been  barren, 
and  now,  eighteen  months  after  her  second  marriage,  she  was  in 
labour  with  her  first  child.  Verily,  as  to  its  size,  she  had  made  up 
for  lost  time  with  a  vengeance.  She  was  under  the  care  of  a 
nurse,  and  I  had  been  sent  for,  as,  after  many  hours,  there  was  no 
advance. 

The  patient  was  a  well-made,  healthy  woman,  with  a  normal 
pelvis.  The  pains  were  rapid,  and,  though  short  in  duration, 
strong.  The  periufenra  was  moderately  distended ;  on  separating 
the  labia,  the  vextex  could  be  seen  slightly  protruifing  at  the 
vaginal  orifice,  in  which  position,  the  nurse  asserted,  it  had  been 
for  two  or  three  hours ;  it  neither  advanced  during  the  pain  nor 
receded  in  the  intervaL 
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I  pat  on  Simpson's  long  forceps  at  imoe,  expecting  to  have 
very  little  trouble  with  a  head  bo  apparently  neariy  bora;  but 
instead  of  the  head  extending  the  forceps  came  away  with  a  ran, 
the  tips  of  the  blades  striking  and  nicking  the  perineal  margin  at 
each  side  of  the  raphe. 

Abdominal  palpation  and  rectal  examination  showed  the  bulk  of 
the  head  to  be  above  the  brim,  and  the  presence  of  the  vertex  at 
the  vaginal  orifice  to  be  due  to  enoraious  elongation  of  the  head. 

I  again  applied  the  forceps,  and  found  it  uecessaiy  to  make 
traction  in  the  axis  txS  the  brim,  the  head  remaining  motionless, 
and  the  blades  slipping  with  any  attempt  at  extension.  As  the 
head  gradually  descended  the  perinieum  was  enormously  distended. 
As  the  head  came  down  the  grip  of  the  forceps  lessened.  It  was 
impossible  to  get  them  any  higher,  so  I  passed  two  fingers  into 
the  rectum,  and  thus  gradually  drew  the  head  on.  So  elongated 
was  the  vertex,  so  large  the  bead,  that  when  fhe  ends  of  the 
forceps  oa  the  parietal  bones  were  clear  of  the  vulva  the  tips  <rf 
the  fingers  in  the  rectum  just  touched  the  orbits. 

Although  extraction  was  exceedingly  slow,  and  although  the 
periDnum  was  drawn  as  well  forward  as  possible,  laceration  could 
not  be  prevented.  Starting  from  each  nick  caused  by  the  blades  of 
the  forceps,  it  gradually  tore  backwards  and  outwards  at  each  side 
as  the  head  progressed,  until,  when  the  child  was  born,  the  lacera- 
tions extended  as  far  back  as  the  posterior  msxgin  of  the  anal 
aperture.  The  rectum  was  not  injured,  nor  the  sphincter  torn, 
the  rents  having  apparently  travelled  around  its  border:  in  the 
centre  was  a  triangular  piece  of  perineeum,  and  the  wound,  looked 
at  from  behind,  was  of  the  shape  ef  a  capital  W. 

After  delivery  of  placenta,  I  inserted  four  sntnres  passed  deep 
into  tissues  and  through  the  central  portion.  Four-fifths  of  the 
extent  of  laceration  healed  by  the  first  intention,  the  apex  of  the 
central  portion  alone  suppurating :  the  puerperal  period  was  normal. 

The  child  was  well  developed  and  healthy,  but  very  large ;  the 
head  was  the  largest  I  have  met  with.  When  applied  as  far  as  they 
could  go  the  tips  of  the  forceps  only  reached  the  middle  of  the 
parietal  bones. 

The  left  temporal  bone  was  fractured,  not  by  the  forceps,  for 
they  did  not  get  so  high,  but  by  pressure  against  the  promontory  of 
the  sacrum.  There  was  an  enormous  bloody  tumour  over  the 
occipital  bone,  and  for  months  the  infant  was  hemiplegic  (right). 

He  gradually  has  recovered  the  power  in  the  right  side,  and 
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DOW,  Kt  three  and  ti  half  years  of  age,  he  looks  perfectly  healthy. 
He  is  well  grows  for  his  age ;  hia  intellectual  powers  are  quiie 
equal  to  those  of  other  childrea ;  and  any  deficiency  of  power  in 
the  right  side  is  only  remarked  by  a  decided  tendency  to  be  left- 
handed  and  left-footed. 

Case  HI. — Was  a  primipara,  aged  twenty-two.  The  first  stage 
was  tedious;  the  second  very  rapid.  As  the  head  advanced  quickly 
I  urged  the  patient  not  to  strain,  and  exhorted  her  to  cry  out — all 
to  no  purpose.  As  the  head  touched  the  perintenm  she  seemed  to 
lose  all  control,  and,  as  if  compelled  to  strain,  with  one  vigorous 
effort  shot  the  child  clear  out  of  the  vulva  at  least  six  inches  from 
her  on  to  the  bed.  There  was  no  pause  as  the  head  was  bom ;  no 
paose  for  rotation  ;  no  gradual  expulsion  of  the  shoulders.  As  the 
head  cleared  the  orifice  of  the  vagina,  rotating  as  it  came,  the 
liquor  amnii  were  ejected,  as  if  from  the  hose  of  a  fire-engine,  clean 
over  the  foot  of  the  bed,  while  the  shoulder  was  driven  like  a 
plough-share  through  the  perineeuni.  The  laceration  extended  into 
the  anus,  and  for  an  inch  up  the  rectum. 

A  suture  passed  from  behind  forward  and  through  the  sphincter, 
entering  somewhat  behind  the  diameter  of  the  anal  orifice,  and 
passing  in  from  of  the  torn  bowel,  to  emerge  on  the  other  side 
opposite  its  point  of  entrance,  brought  the  edges  of  the  wound  in 
both  rectum  and  anus  into  handsome  apposition.  Two  other 
sutures  repaired  the  rest  of  the  rent. 

The  puerperal  period  was  normal  throughout,  and  the  wound 
healed  by  the  fiiat  intention. 


CASES  IN  WHICH  LAPAROTOMY  WAS  PEE^ 
FOKMED— WITH  REMARKS. 

Bt  LOMBE  ATTHILL,  M.D., 
Es-Uuter  of  tfa«  RotuDtU  Hoa^taL 

[BMd  in  the  SMtlnn  of  Otntetriei,  April  IS,  ISSO.] 

Lafasotoht  ia  an  operation  now  so  frequentl;  perfonned  that  tb« 
detaila  of  individual  cases  ore,  as  a  rule,  of  little  interest.  I  have 
selected  the  three  following  out  of  several  recently  perfonn«d 
by  me,  because  each  presentn  points  of  special  interest,  while  two 
illustrate  the  difficulties  of  arriving  At  an  accurate  diagnosis  in  not 
a  few  of  the  cases  in  which  the  presence  of  abdominal  tumour 
seems  to  demand  surgical  interference. 

Cask  I. — On  the  22nd  June  last  I  was  consnlted  by  an  unmar- 
ried lady,  aged  about  forty.  She  stated  that  she  had  enjoyed 
excellent  health  till  the  preceding  March,  wheu  she  was  attained 
with  severe  pain  extending  all  over  the  abdomen.  This  attack 
coofloed  her  to  bed  for  some  days,  and  she  had  never  felt  quite 
well  since,  the  pain  had  not  recurred,  but  she  suffered  from  nausea 
and  constipation,  and  had  recently,  on  two  occasions,  fainted.  The 
tongue  was  furred,  and  there  was  a  deposit  of  lithates  in  the  nrine. 
She  noticed  too  that  her  abdomen  had  enlarged  considerably,  men- 
struation was  irregular  and  scanty. 

On  examining  her  I  found  that  a  large  fluctoating  cyst  occupied 
the  front  of  the  abdomen  from  the  umbilicus  t«  the  pubes,  and  was 
apparency  adherent  to  the  abdominal  walL  This  I  assumed  to 
have  been  the  result  of  the  sharp  iuflammatOTy  attack  from  which 
she  had  suffered  some  three  months  previously.  The  uterus  was 
normal  and  unconnected  with  the  tumour,  the  solid  portion  of 
which  lay  behind  it ;  there  was  not  any  free  fluid  in  the  abdomen. 
The  diagnosis  of  multilocular  ovarian  turaoor  was  made.  I  think 
it  right  to  add  that,  before  giving  my  opinion,  I  examined  this  lad; 
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carefully  under  ofaloroform.     An  operation  was  adnsed,  uid  cheer- 
folly  assented  to  \>j  the  patient. 

On  dividing  the  integamenU,  the  cyst  was  fonnd,  as  anticipated, 
to  be  intimately  adherent  to  the  abdominal  parietes,  and  while 
eodeavonring  to  separate  it,  the  tyst  rnptnred,  and  a  large  qaantity 
of  serous  fluid  escsfted.  I  now  enlarged  the  opening,  and  pawing 
mj  hand  into  the  cavity  came  on  a  second  cyst  of  considerable 
size.  This  I  also  ruptured  ;  its  contents,  like  that  of  the  former, 
were  serous.  Proceeding  with  my  examination,  I  found  that  what 
I  had  supposed  to  be  the  solid  part  <A  the  tumour  was  a  mass  of 
colloid  matter,  undoubtedly  of  a  malignant  nature.  I  now  dis- 
covered that  there  was  no  true  cyst,  but  that  a  large  quantity  of 
serum  bad  become  encapsulated  between  the  small  intestines, 
which  were  matted  together  behind  the  malignant  growth  I  have 
referred  to,  and  the  abdominal  wall  anteriorly ;  the  whole  inner 
surface  of  the  latter,  as  well  aa  the  coils  of  the  small  intastinea, 
were  covered  with  flaky,  unhealthy  lymph.  How  the  secondary 
cyst  was  formed  I  am  unable  to  say.  It  seemed  to  me  to  be  sur- 
rounded by  the  colloid  growth.  I  removed  as  much  of  this  as  was 
possible,  carefully  cleansed  the  abdomen,  and  closed  the  wonnd.  The 
patient  made  a  rapid  and  perfect  recovery,  and  in  a  few  weeks  felt 
so  well  that  she  believed  herself  to  be  perfectly  cured — indeed  her 
Mends  could  hardly  credit  ^e  unfavourable  opinion  I  expressed 
as  to  her  future,  and  it  was  not  till  the  middle  of  February,  that  ia 
eight  months  after  the  operation,  that  she  began  to  exhibit  signs 
of  a  recurrence  of  the  disease. 

Case  XL — The  second  case  was  that  of  a  lady,  aged  about 
thirty,  married,  but  nuUiparous.  She  consulted  me  because  she 
suffered  from  menorrhagia,  which  had  recently  become  so  profuse 
as  to  alarm  her.  On  examiiung  her  I  found  the  nterus  to  be  much 
enlarged,  the  sound  penetrating  to  the  depth  of  four  inches,  but  the 
oatline  of  the  organ  could  not  be  made  out  through  the  abdmninal 
walls,  because  a  large  cyst  lay  in  front  of  it,  and  though  I  examined 
this  lady  under  chloroform,  I  was  unable  to  decide  with  certainty 
whether  I  was  dealing  with  a  flbro-ejstic  tumour  or  with  an 
ovarian  tumour  complicated  by  existence  of  a  nterine  myoma. 
Hy  opinion,  however,  inclined  to  the  latter  explanation  of  the  case, 
and  in  this  view  Dr.  Wm.  Smyly,  who  assisted  me,  cononrred.  I 
decided  to  operate,  but  feeling  that,  if  the  uterus  contained  a  large 
bleeding  myoma,  it  might  be  advisable,  whether  the  cyst  proved 


320        Caiei  in  vhich  Laparotomy  was  Perfjrmed. 

to  be  coDttected  with  the  uteras  or  not,  to  remove  both  ovaries, 
I  ioformed  the  patient  and  lier  husband  that  the  operation  would 
probably  result  in  preventing  the  possibility  of  pregnancy  ever 
occurring,  adding,  however,  that  the  occurrence  of  pregnancy  in 
her  present  state  would  be  dangerous. 

The  operation  was  performed  a  few  days  subseqaeotly.  The 
cyst  proved  to  be  ovariao.  The  uterus,  which  was  very  large, 
was  found  to  contain  a  large  fibroid,  which  projected  like  a  hom 
from  its  ant«rior  surface.  I  therefore  removed  both  the  healthy 
and  diseased  ovary.  This  lady  recovered  rapidly.  She  has  had  at 
least  two  menstrual  periods  since  the  operatios,  both  perfectly 
normal  as  to  quantity  and  duration. 

CiJo.  m.— The  third  case  was  one  of  a  very  different  character. 
The  patient  was  an  unmarried  lady,  aged  twenty-nine.  She  had  en- 
joyed good  health  till  about  five  years  previously  to  the  date  of  my 
seeing  her,  when  she  began  to  suffer  pitin  at  her  menstrual  periods. 
Since  then  the  pain  had  gradually  become  more  and  more  intense  and 
of  longer  duration,  while  of  late,  except  for  a  few  days  in  the  middle 
of  each  month,  she  was  an  actual  invalid  and  confined  to  bed,  and 
even  during  this  short  interval  she  was  a  great  sufferer.  The 
cervix  uteri  had  been  divided  at  some  time  without  any  benefit. 

On  examining  her  I  found  the  uterus  to  be  perfectly  normal. 
The  left  ovary  was  greatly  enlarged,  and  the  tube  dilated.  The 
condition  of  right  ovary  could  not  be  satisfactorily  made  out,  but 
it  was  very  painful  to  the  touch.  I  gave  it  as  my  opinion  that 
both  ovaries  were  diseased,  and  that  unless  they  were  removed  no 
cure  could  be  effected,  but  added  that  in  the  case  of  so  young  a 
woman  eveiy  effort  should  first  be  made  to  alleviate  her  snfferings. 

I  accordingly  prescribed  hot  baths  and  douches,  the  internal 
exhibition  of  the  bromides  with  sedatives,  leeches,  &c.,  but  though 
my  directions  were  earned  out  with  the  greatest  care,  no  benefit 
whatever  resulted ;  and  at  the  end  of  three  months  the  patient 
decided  to  undergo  the  operation,  as  her  sufferings  were  unbearable 
and  her  health  rapidly  failing. 

I  removed  both  ovaries  without  much  difficulty ;  both  were  dis- 
eased,  as  was  also  the  left  tube. 

This  patient  recovered  very  slowly,  partly  because  of  her 
extreme  debility  and  from  her  inability  to  take  nourishment,  and 
partly  from  the  development  of  various  neurotic  symptoms,  but 
time  has  worked  a  wonderful  change.    She  is  now  fat  and  healthy 
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and  ftble  to  follow  her  nsnal  avocations.  She  is  quite  free  from 
pcun,  but  latterly  is  tronbled  with  fluiihings,  &c.,  as  are  common 
in  women  at  the  climacteric  period. 

In  thinking  over  the  first  of  these  cases,  even  with  the  light 
thrown  on  it  by  the  operation,  I  am  nnable  to  lay  down  any  rule 
to  prevent  the  occorrence  of  an  error  in  diagnosis  similar  to  the 
one  I  made,  but  the  operation  was  satisfactory  in  one  respect,  for 
the  patient  was  for  several  months  relieved  of  all  her  distressing 
symptoms,  and,  moreover,  it  shows  that  the  opening  of  the  abdomen 
in  cases  of  malignant  disease  can  be  done  with  safety — indeed 
exploratory  incisions  seem  to  be  no  more  hazardous  in  them  than 
in  others. 

In  the  second  case  I  had  determined,  no  matter  whether  the 
tnmonr  proved  to  be  n  nterine  fibro-cyst  or  an  ovarian  tumonr, 
complicated  by  the  presence  of  a  myoma,  to  remove  the  ovaries, 
because  the  patient  was  a  yonng  woman  in  whom  a  nterine  tumour 
giving  rise  to  dangerous  haemorrbage  existed,  and  though,  as  a  role, 
I  disapprove  of  operations  of  any  kind  in  such  cases,  stilt  there  are 
exceptions,  and  this  lady,  in  my  opinion,  was  one  of  these.  The 
result  up  to  the  present  time  has  been  eminently  satisfactory.  She 
still  menstruates,  but  the  hfemorrhages  have  ceased  to  recur. 

The  last  case  is  more  interesting  to  me  than  either  of  the  others. 
I  have  always  protested  against  the  removal  of  the  ovaries  if  it  can 
be  avoided,  and  my  experience  leads  me  unhesitatingly  to  declare 
that  the  cases  demanding  the  operation  are  rare  and  comparatively 
few.  The  operation  in  uncomplicated  cases  is  an  easy  and  safe 
one,  consequently  the  temptation  to  perform  it  is  great ;  but 
putting  aside  its  moral  aspect,  on  which,  however,  I  lay  consider- 
able weight,  the  results  are  frequently  .unsatisfactory,  for  not  only 
do  the  symptoms  for  which  it  was  performed,  in  not  a  few  cases 
remain  ae  bad  as  evN,  but  in  many  a  new  set  of  neurotic  ones  are 
developed,  and  the  last  state  of  the  patient  is  worse  than  the  first. 
But  given  carefully  selected  cases  io  which  the  ovaries  and  tubes 
are  diseased,  and  that  we  are  satisfied  that  the  suffering  depends  on 
that  condition,  then  ottphorectomy  becomes  a  valuable  operation, 
and  one  which  it  is  incumbent  on  us  to  perfonn. 
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This  rare  apecimeD,  which,  through  the  courtesy  of  Dr.  Smyly, 
Master  of  the  Kotunda  Hospital,  I  am  enabled  to  bring  before 
your  notice  this  evening,  is  a  fibro-mjoma  of  the  ovary.  This 
tumour  ia  of  great  interest  and  importance  from  a  pathological 
point  of  view,  because  hitherto  there  seems  to  have  existed  r 
great  ^fference  of  opinion  aa  to  the  nature  of  that  rare  class  of 
tumours— namely,  the  solid  non-malignant  ovarian  tumour.  Some 
observers  afSrm  that  they  are  fibromata;  others,  that  they  are 
chiefly  fibro-rayomata. 

Spencer  Wella  writes  that  be  has  met  with  but  six  samples, 
which  he  considered  to  be  fibromata. 

Dr.  Alban  Doran,  however,  in  his  book  on  "Tumours  of  the 
Ovary,"  states  that  he  examined  one  of  these,  which  had  been 
presented  by  Spencer  Wells  to  the  Museum  of  the  Koyal  College 
of  Surgeons,  London,  and  that  it  was  distinctly  a  leio-myoma, 
containing  but  little  true  connective  tissue.  All  the  solid  tumours 
of  the  ovary  that  he,  himself,  had  seen  removed  at  operations  were 
either  sarcomata  or  carcinomata. 

Olshaosen  describes  them  as  consisting  of  connective  tissue,  Bome> 
times  with  a  few  muscular  fibres;  but  the  latter  is,  he  says,  always 
scanty.  Martio  agrees  with  him.  Winkel  states  that  they  are 
chiefly  connective  tissue  growths.  Waldeyer  found  no  traces  of 
smootli  muscular  tissue.  Leopold's  and  Wyder's  observaUons  co- 
incide with  those  of  Waldeyer.  Elebs  and  LUcke,  however,  found 
non-itriated  musonlar  fibras,  as  did  also  Hartmann,  Feraui,  and 
Terrier. 
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The  hiatoiy  of  my  caae  is,  as  follows  :— 

Cask. — J.  D.,  aged  forty-fonr  years ;  married  ttrenty  years ;  had 
given  birth  to  eight  children;  eight  years  since  last  pregnancy. 
In  December,  1889,  she  came  to  the  Rotnnda  Hospital  to  have  a 
pessary  changed,  as  ihe  bad  been  wearing  it  for  some  time.  Hie 
following  conditions  were  found  on  examination  : — Perineal  lacera- 
tion of  the  first  degree ;  external  oa  patulons ;  cervix  flssared,  aod 
slight  ectropion ;  uterus  normal  in  size ;  fundus  retroverted  towards 
the  left ;  left  ovary  normal.  There  was  a  solid  tumour  of  the  right 
ovary  somewhat  larger  than  a  walnut. 

The  woman  was  in  bad  health,  and  compluned  of  various  nervons 
symptoms ;  but  as  none  of  these  could  be  distinctly  traced  to  the 
ovary,  and  as  it  did  not  seem  to  be  injuring  her  in  any  way,  it  was 
not  interfered  with. 

The  patient  had  been  under  Dr.  Macan's  care  since  1884,  when 
the  same  diagnosis  and  prognosis  had  evidently  been  adopted.  In 
March,  1890,  however,  the  tumour  was  much  larger,  and,  as  it  had 
grown  so  rapidly,  we  thought  its  removal  advisable. 

Accordingly,  on  March  27th,  1890, 1  removed  it  by  an  abdominal 
section.  The  patient  made  a  perfect  recovery,  and  all  her  symptoms 
disappeared. 

Dr.  Eari  kindly  made  a  microscopical  examination  of  the  tumour, 
and  found  the  following: — "The  tumour  consisted  mainly  of  un- 
striped  muscle,  arranged  in  bundles ;  adjoining  bundles  run  at  right 
angles  to  one  another.  Traversing  this  tissue  are  numerous  tracts 
of  fibrous  connective  tissue,  rather  dense ;  they  present  a  somewhat 
insular  appearance  as  seen  in  the  sections.  In  each  of  these  fibrous 
bands  one  or  more  small  blood-vessels  can  be  seen,  and  there  appear 
to  be  very  thick  external  coats  to  these  vessels.  At  the  border  of 
these,  where  tbey  abut  on  the  muscular  tissue,  the  distinction 
between  the  two  structures  is  not  a'.mpt;  but  they  are  somewhat 
intermingled." 
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The  itnpOTtance  of  sufficient  iUamination  as  an  essential  element 
in  the  diagnosis  and  treatment  of  those  morbid  conditions  of  the 
vaginal  portion  of  the  uterus  and  of  the  vagina  in  which  tha  spe- 
«ulum  is  resorted  to  is  obvious.  As  was  remarked  bj  Dr.  B^ennett, 
more  than  a  quarter  of  a  century  ago,  "Whatever  speculimi  be 
used  for  an  examination,  to  render  it  satisfactory  the  entire  cervix 
sbotild  be  brought  within  the  field  of  the  instrimient,  and  in  a 
sufficiently  good  light  to  render  evident  the  most  trifling  morbid 
change  in  the  local  state  of  the  organ."  Tet  to  the  neglect  of 
due  attention  to  this  consideration  must,  I  think,  be  largely  ascribed 
some  of  the  erroneous  views  and  practices  which  for  many  years 
retarded  the  progress  of  oar  branch  of  medicine,  inasmuch  as  the 
instnmients  originally  employed  for  visual  examination  for  some 
years  after  Becamier's  reintroduction  of  the  vaginal  speculum— 
whether  Madam  Bovin's  ivory  speculum  or  Charri^re'a  quadrivales, 
of  which  I  may  here  exhibit  specimens  which  were  in  actual  use 
within  my  own  recollection— could  afford  no  possibility  of  a  dis- 
tinct view  of  the  cervical  portion  of  the  uterus  by  any  illumination 
that  could  be  thrown  into  tliem. 

Our  impressions  on  any  subject,  as  we  are  told,  are  mainly 
dependent  on  the  light  in  which  it  is  preeeuted  to  us ;  and  the 
remark  is  quite  as  applicable  to  physical  objects  as  to  abstract 
queetions.    Dr.  Latham  long  since  observed  in  his  treatise  on 
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"  Diseases  of  the  Heart,"  in  terms  equally  ^propriate  to  nterine 
disease,  '^  What  an  amazing  difference  there  appears  in  the  objects 
of  nature  around  us,  according  to  the  point  of  view  from  which 
we  regard  them.  When  we  stand  on  the  right  spot  for  taking  in 
the  whole  prospect,  we  then  see  what  before  we  could  not  see  at 
all,  and  we  then  see  clearly  what  before  we  only  ca^ht  a  glimpse 
of  from  some  more  commanding  position.  .  .  .  Thus  the  point 
of  view  from  which  diseases  of  the  heart  are  now  regarded  dis- 
closes  so  many  new  things,  and  puts  so  many  old  things  in  a  much 
clearer  light,  that  I  distrust  the  results  of  my  former  experience, 
and  feel  the  need  of  submitting  all  my  practice,  and  the  use  of  all 
my  remedies,  to  the  test  of  my  own  more  recent  observation." 
.  .  .  "As  diseases  are  better  understood,  and  we  possess  surer 
signs  for  discerning  their  seat,  and  progress,  and  events,  the  records 
of  past  experience  become  obsolete,  and  so  a  necessity  arises  for  a 
new  course  of  clinical  observations."  The  same  eloquent  writer, 
however,  also  points  out,  that  we  should  "always  bear  in  mind 
that  though  the  knowledge  of  the  senses  is  the  best  knowledge,  the 
delusions  of  the  senses  are  the  worst  delusions." 

This  observation  may,  I  think,  serve  to  expUun  the  very  opposite 
descriptions  and  delineations  which,  in  the  earlier  days  of  gynieco- 
logy,  writers  of  apparently  equal  accuracy  and  with  equal  oppor- 
tunities of  clinical  experience  have  left  on  record  with  regard  to 
the  aspect  and  character  of  the  most  common  forms  of  disease 
which  are  discernible  through  the  vaginal  speculum.  For  instance, 
a  little  more  than  thirty  years  ago  numerous  and,  in  some  instances, 
very  heated  controversies  were  thus  occasioned ;  from  the  Ume 
when  Dr.  Henry  Bennett  on  the  oue  side  and  Dr.  Robert  Lee  on 
the  other  broke  their  spears  and  lost  their  tempers  over  the  then 
moot  question  of  the  existence  and  importance  of  cervical  ulcera- 
tions, a  controversy  in  which,  as  in  most  other  similar  discussions, 
each  was  perhaps  equaUy  in  error,  and  neither  could  see  the  truth 
as  it  has  been  since  disclosed  to  us  by  improved  methods  of  inves- 
tigation, to  which  I  venture  to  think  that  appliances  snch  as  that 
which  forma  the  subject  of  this  paper  may  prove  subservient. 
Looking  at  the  cervix  by  the  means  thus  relied  upOD  Bennett 
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asserted  that  nlceratton  of  the  os  uteri  was  tbe  most  freqaent 
pathological  condition  disclosed  to  view  by  the  Bpeculum ;  whilst 
Lee  no  less  sirenuonsly  denied  that  this  wm  ever  seen  in  any  case. 
Thus,  in  the  Tnuisactions  of  the  Royal  Medico-Chirurgical  Society 
for  November  Ist,  1857,  Dr.  Lee  went  so  far  as  to  say  that 
"neither  in  the  living  nor  in  the  dead  body  had  he  ever  seen  a 
case  of  simple  ulceration  from  chronic  inflammation  of  the  os  or 
cervix  nteri,  and  to  apply  the  term  to  states  of  tha  os  nteri  in 
which  the  mucous  membrane,  or,  as  it  is  termed  by  some,  the  base* 
ment  membrane,  is  not  destroyed  by  ulceration,  was  an  abuse  of 
language  calculated  only  to  deceive  and  mislead  the  members  of 
the  medical  profesnion,  from  whom  the  truth  had  been  carefully 
concealed.  The  speenlum  emanates  from  the  syphilitic  warda  of 
tbe  hoepitnlB  at  Paris,  and  it  would  have  been  better  for  the  women 
of  England  had  its  use  been  confined  to  those  institutions." 

Nor  was  this  emphatic  negation  of  the  character  of  tbe  morbid 
conditions  depicted  as  ulcerations  of  the  os  and  cervix  in  Bennett's 
treatise  on  uterine  disease — and  many  of  which  presented  them- 
selves as  such  to  him  and  bis  followers  until  their  true  nature  was 
ascertained  long  subsequ'enlty  by  Dr.  Emmet,  and  which  were 
previously  regarded  as  ulcerations,  mainly  because  they  were 
inspected  through  a  badly-tighted  speculum — sufficient  for  the 
uncompromising  Obstetric  Physician  of  St.  George's  Hospital, 
but  it  led  him,  as  just  said,  to  the  length  of  denying  the  utility 
of  the  instrument  through  which  such  erroneous  views  of  uterine 
pathology  bad  been  obtained.  Shortly  afterwards  Dr.  Lee  re- 
published his  views  in  "A  Trentise  on  the  Employment  of  the 
Speculum  in  the  Diagnosis  and  Treatment  of  Uterine  Diseases, 
with  800  cases.  By  Robert  Lee,  M.D.,  F.R.S.,  Obstetric  Physician 
to  St.  George's  Hospital,  &c.  London.  1857."  This  was,  as  be 
■ays,  issued  "with  the  hope  that  it  may  contribute  in  some  degree 
to  tha  correction  of  those  erroneous  and  pernicious  doctrines  re- 
specting the  diseases  of  the  uterus  which  have  recently  been  intro- 
duced into  England  from  foreign  countries;  and,  if  possible,  to 
curb  the  licentions  use  of  the  speculum." 

Had,  however,  those  who  thirty  years  ago  thus  differed  as  to  the 
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nature  of  the  morbid  appearances  presented  to  vuual  examioation 
bj  the  vaginal  ipecolnm,  and  ent«rtaiaed  such  widely  oppout« 
opinions  as  to  the  value  of  the  means  b^  which  they  were  discloeed, 
poeseased  instmoients  such  as  the  varioui  formi  of  specula  which, 
from  tlie  time  of  Fergnsaon  and  Marion  Sims,  have  been  developed 
and  brought  to  their  present  perfection,  and  enjoyed  the  advantage 
of  those  methods  of  iUumiuation  by  which  direct  sunlight  may, 
when  necessary,  be  now  replaced,  the  violent  controversies  and  erro- 
neous practices  of  former  days  might  possibly  have  been  avoided. 

Much  as  has  been  thus  done  in  this  way,  there  is,  I  think,  still 
room  for  further  improvement,  as  even  yet  amongst  the  every-day 
troubles  of  gyntecological  work  not  the  least  frequent  or  least 
annoying  of  its  kind  ia  the  difficulty  occasionally  experienced 
in  making  a  satisfactory  visual  examination  of  the  vagina  or 
vaginal  portion  of  the  atems  in  many  cases  where  it  is  reqnired 
for  diagnostic  or  therapeutic  purposes.  In  regions  wherein  sun- 
shine is  so  exceptional,  as  unfortanately  is  the  case  under  the 
leaden  skies  and  murky  atmosphere  of  the  British  Isles,  this  diffi- 
culty frequently  presents  itself  even  in  the  best-arranged  consulting 
rooms,  where  the  coach  is  most  advantageonaly  placed  with  refer- 
ence  to  light.  And,  a  fortiori,  it  occurs  still  more  commonly  in 
the  patient's  chamber,  where  the  bed  is  often  so  situated  as  to 
preclnde  full  access  of  natural  light  into  the  speculum.  Nor  is 
this  deficiency  supplied  by  any  of  those  electric  specalum  lamps 
that  I  have  myself  at  least  as  yet  employed,  these  being  apt  to  fail 
as  at  the  moment  their  aid  is  needed ;  as,  owing  to  some  one  or 
other  gf  the  defects  either  in  battery,  connectioos,  or  lamp  that  are 
of  such  continual  occurrence  in  electric  apparatus,  on  pressing  the 
button,  instead  of  the  brilliant  flood  of  light  expected  the  result 
obtained  may  be  either  nil  or  else  merely  the  dull-red  glow  of  the 
incandescent  carbon  filament.  Whilst  on  the  other  hand,  if  we 
content  ourselves  with  the  more  reliable,  if  less  elegant  "  bit  of 
candle  end,"  still  recommended  by  some  authorities  for  this  par- 
pose,  the  necessity  for  holding  it  so  as  to  throw  some  light  into  the 
speculum  must  largely  interfere  with  any  maoipulatiou  required  by 
the  case. 
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I  would,  therefore,  Tentnre  to  saggest  to  other  practitioners  who 
are  likely  to  meet  with  the  difficultj  just  referred  to,  a  trial  of  the 
little  appliance  now  shown,  which  I  have  found  serriiieable  under 
each  circumatances.  It  conaiat^  simply,  as  will  be  seen,  in  a  veiy 
portable,  many-jointed  light-holder,  capable  of  rotation  in  every 
direction,  which  can  be  instantly  and  securely  affixed  to  any  form 
<A  speculum  so  as  not  to  be  in  the  surgeon's  way,  whilst  affording 
sufficient  and  reliable  light  for  all  examinations  or  operations  in 
the  vaginal  passage. 


n 


1  have  only  to  add  that  this  instmnient  baa  been  made  for  me 
by  Messrs.  Lynch  &  Co.,  of  Aldersgat«,  London,  who  have  very 
satisfactorily  carried  out  my  directions  in  the  construction  of  a 
speculum  illuminator  which  I  hope  may  possibly  be  found  as  useful 
and  handy  by  other  surgeons  aa  it  has  been  by  myself. 


ON  THE  TREATMENT  OF  IRREDUCIBLE  RE- 
TROFLEXED  OR  RETROVERTED  UTERI  BY 
REOTO-ABDOMINAL    MANIPULATION,    WITH 

NOTES  OF  A  SUCCESSFUL  CASE. 

By  ALFRED  J.  SMITH,  M.B. ; 

Ei-A*aiituit  Muter  to  the  Botimda  Hmpitil 

EiMDiiMt  in  Midwif ei7,  Eojkl  Univenit;  of  IreUnd. 

[Brad  in  the  Seotion  of  ObstetriM,  Hay  2B,  189D.] 

It  u  not  my  intention  to  occnpj  the  time  of  this  Section  to  any 
length.  I  merely  wish  to  bring  under  your  notice,  and  invite 
discussion  on  the  treatment  of  irreducible  retroverted  or  retroflesed 
uteri  by  recto-abdominal  manipnlation,  a  method  which  has  found 
snch  favour  and  given  snch  good  results,  not  only  to  its  originator. 
Professor  Scholtze,*  of  Jena,  but  also  at  the  hands  of  many  of  hia 
followers  both  in  America  and  on  the  Continent.  An  irreducible 
retrodexed  or  retroverted  uterus  is  one,  we  know,  which  cannot  be 
reduced  to  ita  normal  position  of  anteflexion,  but  which  permits  of 
a  variable  degree  of  mobility. 

B«trovert«d  or  retrodexed  nl«ri  become  irreducible  from  the 
presence  of  various  tumours,  or  from  the  formation  of  adhesions  or 
cicatrices  in  Douglas's  pouch.  With  tumours  the  essential  urgent 
indications  are  given  by  the  tumours  themselves,  and,  therefore, 
their  treatment  does  not  fonn  part  of  the  paper.  I  shall  confine 
myself  chiefly  to  the  far  larger  class,  where  cicatrices,  or  adhesions, 
are  the  only  obstacles  to  a  successful  reposition. 

Cicatricial  contractions,  when  they  involve  the  superficial  layers 
of  the  peritoneum  in  the  pouch  of  Douglas,  do  not,  according  to 
Schultze,'*  admit  of  forcible  separation.     This  variety  is  a  most 

*Zeilacl]TiftfttiG«bnrtih01feuDdG7iuebolngie.  XTV.  Band,!.  Heft  1867. 
■  Dr.  Macu'i  EditioD  of  Scholtie'*  Diiplacementa  of  the  TJterui,  p.  283, 
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deceptive  one,  which,  forming  as  it  does  a  persistent  obstacle  to 
the  maintenance  of  the  nterus  in  its  normal  position,  offers  no  grent 
impediment  to  its  temporary  reposition.  The  same  may  be  said  of 
some  connective  tissue  contractions,  and  that  following  the  absolu- 
tion of  the  efFosed  flnid  in  htematocele.  If  yon  meddle  with  them, 
except  to  employ  deep  massage,  or,  perhaps,  to  remove  the  appen- 
dages, you  will  have  reason  to  regret  your  interference. 

Peritoneal  adhesions  resulting  from  a  mixed  goiiorrhieal  infection 
are  always  associated  with  enlai^ed  or  dilated  tubes,  and  conse- 
quently are  at  once  excluded  from  the  domain  of  recto-abdominal 
manipulation. 

Uncomplicated  peritoneal  adhesions — i.e.,  those  which  are  formed 
by  the  organisation  of  fibroas  exudation  between  the  posterior 
surface  of  the  utems  and  the  pouch  of  Douglas — alone  are  suitable 
for  forcible  separation.  They  are  met  with  under  three  different 
varieties — as  cords,  or  tendrils,  which  vary  in  length ;  as  bands, 
which  are  either  broad  or  narrow ;  or  the  fundus  may  be  glued 
dovrn,  as  it  were,  by  flaky  adhesions  to  the  anterior  rectal  walL 

The  technique  of  Schultze's  special  method  of  separation  by  recto- 
abdominal  manipulation  I  will  now  describe  by  reading  the  notes 
of  a  case  in  which  it  was  employed  : — ■ 

CiLSE. — Mrs.  consulted  me  on  February  25,  1889.    She 

was  nine  years  raarried ;  had  never  been  pregnant ;  had  never 
suffered  ^m  b3xj  severe  attack  of  illness;  had  a  good  family 
history. 

HiMory. — She  complained  of  pains  in  the  right  and  left  iliac 
regions,  in  the  small  of  the  back  (sacral  region),  also  suffered 
intensely  both  shortly  before  and  during  menstruation,  which  lasted 
one  week,  there  was  aggravation  of  the  pain  on  the  the  first  day  of 
the  flow ;  slight  leucorrbixa ;  was  most  anxious  to  have  a  family. 
She  had  been  for  four  years  under  the  care  of  a  specialist,  who 
employed  pessaries,  glycerine,  vaginal  plug",  and  hot-water  douches, 
without  any  permanent  benefit. 

I  was  quite  unable  to  examine  patient  in  my  study,  as  any 
attempt  caused  too  much  piun.  I  proposed,  and  she  readily  consented 
to  an  examination  the  following  morning  under  ether,  which  my 
colleagae,  Dr.  Bogot,  kindly  gave  for  me.     I  placed  her  in  the 
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dorsal  position,  with  the  thighs  flexed  and  abdacted,  and  the  bladder 
and  rectnm  emptied.  I  found  external  genitals  normal ;  vagina 
normal ;  cervix  looking  downwards  and  forwards ;  fundus  abnent 
from  front,  but  easily  mapped  out  in  posterior  cul-de-sac  in  a 
condition  of  retroflexion  about  the  level  of  the  third  sacral  bone  ; 
it  could  be  elevated  bimanually  to  the  level  of  the  first  sacral  hone 
putting  on  the  sketch  nnmeroas  fine  bands,  and  dragging  for- 
ward to  a  slight  extent  the  anterior  rectal  wall.  It  returned  to 
its  old  position  directly  my  hands  were  removed.  I  could  not 
reduce  it  to  the  normal  position.  To  the  right  of  the  fundus,  and 
slightly  poaterior,  was  a  body  about  the  size  of  a  walnut,  also  bound 
down  by  adhesions,  bnt  allowing  slight  motion.  This  tumour 
proved  to  be  the  right  ovary;  because,  on  examining  the  right 
broad  ligament  and  fornix,  the  ovar7  was  found  absent  from  its 
normal  position,  and  the  ovarian  li^;ament  could  be  traced  into  it. 
The  right  Fallopian  tube  was  normal  in  size,  but  directed  posteriorly. 
On  the  left  aide  the  Fallopian  tube  was  eligbty  thickened,  and  the 
left  ovary  was  displaced  backwards  and  towards  the  middle  line ;  it 
was  perieotly  movable.  Having  douched  out  the  vagina  with  plain 
water  I  passed  a  ut«rioe  sound  into  the  utems.  The  internal  os 
was  patulous.  Length  of  ntems  7'5  cm.  Its  int«rior  was  smooth ; 
no  blood  or  glairy  discharge  on  drawing  away  sound. 

DiagiuMt. — A  retroflexed  and  irreducible  uterus  bound  down 
with  Une  long  adhesions  to  the  anterior  rectal  wall,  and  complicated 
with  prolapsed  and  adherent  ovary.  Dr.  Bagot  agreed  with  my 
diagnosis,  and  that  it  was  a  most  suitable  case  to  try  the  separa- 
tion of  the  adhesions  by  recto-abdominal  raanipnlation. 

Having  irrigated  the  rectum,  I  passed  the  index  and  middle 
fingers  of  the  right  hand  into  it  above  the  inner  sphincter,  and  the 
thumb  of  the  same  hand  into  the  vagina.  With  the  left  hand 
acting  through  the  abdominal  walls  I  grasped  the  fundus  of  the 
uterus  and  lifted  it  np,  thus  defining  with  remai^ble  clearness  the 
adhesions  which  prevented  its  complete  reposition,  and  mapped  out 
the  utero-sacral  ligaments  which  passed  away  on  either  side  in  the 
form  of  a  crescent,  gradually  disappearing  towards  the  sacmm. 
With  the  fingers  in  the  rectum,  placed  between  these  sacral  liga- 
ments and  kept  close  to  the  fundus  of  the  uterus,  which  was 
steadied  by  the  external  hand,  I  separated  the  fine  adhesions, 
tearing  through  some,  breaking  through  others,  by  a  side  to  side 
motion,  just  as  one  separates  the  placenta.  The  force  employed 
was  slight,  and  was  regulated  by  the  density  of  the  adhesions. 
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The  separation  was  accompanied  b;  a  peculiar  creaking  sensation 
like  new  leather,  prodaced,  no  doubt,  hj  the  friction  over  the 
freahlj-aeparatod  surfaces. 

In  separating  the  ovary  from,  its  bed  I  experienced  some  diffi- 
culty in  finding  an  opening,  as  recommended  by  Professor  Schultze, 
where  one  by  insinuating  the  tips  of  the  middle  finger  gradually 
enucleates  the  ovary.  In  this  maQceovre  I  was  greatly  assisted  by 
changing  my  hands.  Great  care  was  taken  to  aroid  polling  od 
the  ovary  or  using  unnecessary  force.  This  part  of  the  operation 
delayed  me  most,  as  I  was  naturally  afraid,  not  knowing  how  much 
force  to  nse ;  but  my  perseverance  was  rewarded  by  a  complete 
separation  of  the  ovary. 

Having  satisfied  myself  that  both  ntenis  and  ovary  were  now 
completely  free  from  adhesions  and  reducible,  I  introduced  into  the 
vagina  a  No.  8  Hodge  pessary,  modified  to  increase  the  posterior 
curvature,  in  order  better  to  insure  keeping  the  ovary  and  uterus 
in  position.  I  then  washed  out  vagina  and  rectum,  and  put  in  a 
morphia  suppository,  ^  gr. 

9  p.m. — Complained  of  tenderness  over  lower  part  of  abdomen 
(due  to  bruising),  and  pain  around  umbilicus.  Temperature,  99°; 
pulse,  108.  Ordered  hot  poultices;  ice  to  suck.  Gave  J  gr.  mor- 
phia bypodermically. 

Feb.  27th.— Passed  fair  night ;  complained  greatly  of  flatulence ; 
no  appetite ;  very  thirsty.  Temperature,  98°;  poise,  96.  Ordered 
spt.  am.  aromat.,  spt.  cajaput,  £&  >i  20,  aqufe  ad  Ji,  to  be  taken 
at  once.     Hot  weak  tea  to  relieve  thirst.     Passed  catheter. 

P.M. — Temperature,  98-4°;  pulse,  96.  Pains  in  left  side  quite 
gone;  uterus  tender  on  pressure.     Catheter  passed. 

Feb.  28th. — Had  a  good  night.  Ordered  vagina  to  be  syringed 
with  hot  water. 

March  3rd. — Examined  per  vaginam.  Found  vagina  stretched 
considerably  by  pessary,  but  causing  no  uneasiness;  fundus  ante- 
verted  ;  right  ovary  lying  on  right  arm  of  Hodge,  tender  on  pres- 
sure.   Ordered  hot  vaginal  douches  of  a  temperature  105°  F. 

March  13th. — ^Patient  got  up,  feeling  fairly  strong;  no  pains 
either  in  sacral  or  iliac  regions ;  pessary  changed ;  vagina  douched 
out ;  can  examine  without  causing  pain ;  a  smaller  pessary — 7^ — 
introduced.     Hot  douches  to  be  used  once  a  day. 

April  12th. — No  pain  with  change,  which  is  the  first  she 
remembers  without  pain. 

July  26th. — Pessary  changed ;    aterus  antefiexed ;    right  ovary 
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prolapsed,  quite  movable,  no  tenderness  on  examination  ;  conatipa- 
tive.     Ordered  mist,  ferri  sulph. 

Oct.  20th. — Spent  three  weeks  with  her  hnaband  shooting,  and 
nerer  felt  eren  "  back  weary."     Pessary  changed. 

Deo,  Itith. — Pesaary  removed. 

Dec.  17th. — Uterus  retroposed. 

Doc.  20th. — Uterus  rctrofloxed.     Pesaary  put  in  again. 

Feb.  22nd,  1890. — Uterus  anteverted  ;  ovary  resting  on  arm  of 
Hodge.  Says  her  cbangeii  cause  no  discomfort,  and  that  life  is 
worth  living. 

April  26th. — ^Pessary  changed ;  feels  quite  comfortable. 

I  have  seen  the  patient  at  intervals  of  three  months,  and  she 
continues  in  excellent  health, 

I  did  not  nae  an  ice-bag  over  the  lower  part  of  the  abdomen,  as 
recommended  by  Prof.  Schultze,  and  a  modified  Hodge  pesaary  was 
substituted  for  the  figure  of  8. 
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The  method  of  Beparating  flaky  adheaiona  differs  slightly  from 
the  method  above  deBcribed,  and  is  at  once  made  clear  by  rafening 
to  the  diagram  given  by  Schultze  in  the  Znttchriftfir  OdnirtAo/fe 
und  Qgnokoiogie,  and  here  introdnced ;  it  seems  more  difficult  and, 
to  my  mind,  does  not  commend  itself  in  practice — abdomiaal  section 
in  this  variety  is  far  safer.  However,  Schultxe  claims  for  it  marked 
success,  particularly  in  recent  cases. 

The  dangers  of  recto-abdominal  manipulation  are^lst,  b«emoF> 
rbage;  2Qd,  peritonitis,  local  or  general, 

Htemorrhage. — In  every  case  there  most  be  a  slight  amount  of 
oozing  from  the  freshly  separated  surfaces,  but  any  extensive 
haemorrhage  from  rupture  of  vascular  adhesions  is  more  of  a 
theoretical  possibility,  azid  has  never  given  any  trouble — at  least 
in  the  recorded  cases.  I  remember  a  case  in  the  Rotunda  Hospital 
where  an  attempt  to  separate  adhesions  ivas  followed  by  an  hema- 
toma in  the  right  post  fornix  ;  it  gave  no  trouble,  btit  disappeared 
in  the  course  of  a  few  weeks  witiiout  any  aggravation  of  the 
symptoms. 

PeritoTuHs,  except  when  it  is  set  up  by  the  bursting  of  a  pyo- 
salpinx,  or  through  ruptnring  old  encysted  streptococci  nests,  is 
never  met  with ;  trauma  does  not  cause  it  unless  assisted  by  infec- 
tion. Peritonitis  is  an  accident  which  seldom  occurs,  and  will,  I 
believe,  never  occur  if  a  thorough  examination  and  selection  is 
made  before  proceeding  to  separation. 

In  presenting  this  special  line  of  treatment  for  your  discussion, 
I  hope  I  shall  not  be  understood  as  recommending  a  line  of  treatment 
of  a  very  novel  or  dangerous  character,  or  that  I  am  introducing 
any  innovation.  I  find  numerous  references  to  its  successful  adop- 
tion in  the  literature  both  of  America  and  the  Continent. 

Erich,*  of  Baltimore,  reports  seven  cases  of  retroflexion  of  the 
uterus,  with  peritoneal  adhesion,  between  the  fundus  and  the  pouch 
of  Douglas  treated  by  forcible  separation.  His  method  differed  some- 
what from  Prof.  Schultze's — it  consisted  in  dilating  the  cervix  with 
sponge  teots,  and  then  forcibly  bursting  the  adhesions,  with  the 
■  Amerton  Jonmal  of  Obct,  VoL  XIII.,  Oct,  ISSO. 
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sound  acting  &s  a  lerer,  Althoagh  fae  wag  not  completely  snccew- 
fill  in  all  his  cases,  he  oevenheleas  had  no  bad  resnlts. 

Hegar  and  Kalt«nbach*  recommend  the  forcible  leparatioD,  but 
the  method  most  be  tried  bj  the  mannal  method. 

Fritach'i  relates  how  be  employed  Schaltze'a  method  in  two 
cases  with  splendid  results. 

Dr.  Macan,°  in  his  inaugural  address  as  President  of  the  British 
G/ntecological  Society,  stated  that  in  some  cases  separation— 
bimanually — can  be  made  easily,  and  though  the  patients  may 
suffer  pain  afterwards,  he  never  saw  any  bad  results  follow, 

Mund^  and  Wells  *  say  it  should  not  be  forgotten  that  in  many 
cases  of  fixed  retroversion  or  retroflexion  satisfactory  results  may 
be  obtained  without  cutting,  by  the  employment  of  Schultze's 
separation  method. 

Strong  *  records  20  successful  cases. 

Gottschalk '  speaks  most  favourably  of  this  separation  method, 
which  he  has  employed  successfally,  though  some  cases  required 
repeated  sittings — a  point  the  necessity  of  which  he  especially 
insists  upon. 

This  operation  is  not  one  of  universal  applicaticHi — to  urge  this 
view  would  be  absurd;  but  what  I  hold  is  that  when  employed  in 
properly-selected  cases — i.e.,  where  the  adhesions  are  fine,  band- 
like, or  cordiform,  and  where  we  have  excluded  tumours,  distended 
or  infected  tubes,  we  have  no  operation  so  safe,  or  one  that  gives 
such  good  results  in  the  treatment  of  irreducible  retroversion  or 
flexion  as  that  of  recto-abdominal  manipulation.  The  patient  must 
be  thoroughly  examined  under  on  anasthetic,  and  the  adhesions  or 
obstacles  which  prevent  the  successful  reposition  of  the  uterus  must 
be  accurately  mapped  out  before  any  attempt  is  made  at  forcible 

*  Die  OperatiTe  Gjnnkologie.    Brianeen,  ISSS.    3  Aofl.,  S.  133. 
■>  Billnith.    Handbach  FnuieiiknnUiuteD.   Dd.  I.  I.  Aufl.,  8. 129-130.   II. 
Aufl.,  8.  780-7BL 

'  The  BritUh  QjUBOologitml  Janmkl,  U&j,  1880,  p.  39. 

"Tbs  Asnu&loftha  OQlTerulMedioKlSdeuoM.     Vol  2.    F.  5.     1890. 
■  Boatoa  MedicaU  Mid  SnrgitiB]  JonrnkL     Jnl;  lltb,  1890. 
'  Cantndblatt  ftlr  Oynnkologie.    Ju.  l9Ch,  1889. 
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separatioQ.  This  precaution  cannot  be  too  strongly  insisted  upon ; 
there  must  be  no  leap  in  the  dork.  Unless  you  can  define  pre- 
cisely the  nature  and  extent  of  the  adhesions,  iuid  exclude  the 
possibility  of  distended  or  infected  tubes,  the  case  is  not  one  in 
which  to  try  separation. 


SECTION  OF  PATHOLOGY. 


TYPICAL  FRACTURES. 

Bt  E.  H.  BENNETT,  M.D.,  M.CH.,  F.R.C.S. ; 
Prnfiiwiii  of  Sntgarj  in  the  UniTcrdty  of  Dablin. 

[BMd  In  the  Section  of  Pathology,  NoTenbar  I,  1889] 

Thb  etady  of  typical  fntctaree  may  help  hi  advance  this  bnmch  of 
surgery.  I  think  that  mnch  has  yet  to  be  leamad  by  us  all  before 
we  can  maks  oar  diagnosis  and  b«atment  of  fractures  creditable 
to  surgery.  How  discreditable  to  as  are  the  vast  majority  of  the 
specimens  which  fill  our  moBeams !  If  any  doubt  this,  I  would 
ask  the  sceptic  to  take  his  pick  and  choice  from  our  mnseum 
shelves,  and  buct  up,  as  we  can  in  our  catalogues,  and  note  the 
names  of  those  who  have  treated  the  lesions  during  life.  Many  a 
pupil  will  blnsh  to  see  the  work  of  his  master,  and  of  this  I  am 
certain,  however  he  may  pride  himself  on  his  own  better  and 
newer  methods,  if  he  test  his  work  by  the  product  of  the  macerat- 
ing tub,  he  wOl  find  himself  in  no  better  position  than  his  pre- 
decessors. To  improve  this  state  of  things  I  think  we  must 
improve  our  mode  of  study  of  this  branch  of  pathology.  If  by 
any  means  we  can  make  the  study  of  fractures  easier,  more  exact, 
and  more  interesting  than  it  is  at  present,  some  of  these  opprobria 
of  Borgery  with  which  our  museums  abound  may  be  removed ;  or 
those  tiiat  cannot  be  removed  may  more  dearly  be  condoned.  The 
help  that  I  would  offer  is  the  direction  Df  attention  to  the  study  of 
typical  fractures. 

In  order  that  I  may  clear  myself  from  a  char^  of  self-conceit, 
or  of  talking  mere  platitudes  in  speaking  to  you  about  such  a 
sabjed,  which  many  of  you  may  on  the  first  view  regard  as  an 
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integral  of  the  A  B  C  of  snrgical  patJiology,  let  me  qnote  from  one 
of  tbe  most  recent  writers  a  passage  whiob  seta  forth  veiy  clearly 
the  position  which  the  etadj  of  type  holds  in  the  modem  surgical 
literature  of  fractures.  Packard  says,  io  his  article  in  Aahurst's 
Encyclopsdia— "If  anyone  studies  a  large  number  of  fractures, 
placing  them  in  series  acxmrding  to  the  portion  of  the  skeleton 
inTolved,  he  may  readily  note  a  certain  uniformity  which  prevails 
ammg  the  different  members  of  each  saries.  Yariations  do  indeed 
exist,  but  they  are  traceable  to  differences,  perhaps  alight,  in  tiie 
character,  direction,  or  exact  mode  of  application  of  the  fracturing 
force,  or  in  Uie  conditions  of  resbtance,  or  perhaps  in  the  shape  of 
the  bones  themselves.  The  dominant  lines  of  breakage  are  singn- 
larly  constant,  and  although  they  hare  been  pointed  out  in  regard 
to  certain  special  fractures,  they  hare  been  overlooked  in  the 
general  study  of  these  injuries." 

In  this  passage  the  term  typical  fractnrs,  as  I  use  it,  is  elearfy 
defined,  and  the  degree  of  development  of  its  study  is  truly  marked 
down  to  Uie  year  1884. 

The  character  of  the  type  is  not  rigid,  but  variable  within 
certain  narrow  limits.  "Facies  non  omnibus  una  nee  diversa 
tamen  qualem  decet  esse  BOForma."  The  essential  basis  of  this 
study  is  a  tripod — first,  the  shape  and  structure  of  the  bone; 
second,  the  character  ot  the  fracturing  force ;  and  third,  the  char- 
acter of  the  fractnre. 

When  we  have  estabh'shed  by  a  snfflcient  pathological  series  the 
features  of  the  type  we  ean  assert  that  the  remaining  legs  of  the 
tripod  are  preseitt.  The  bones  of  the  skeleton  are  fairly  constant 
in  form,  in  the  distribution  of  their  strength,  and  in  their  modes  of 
degeneration. 

They  are  liable  to  exceptional  strain  from  external  vii^ence  and 
from  the  actitm  of  the  muBcles  attached  to  tiiem.  We  find  that 
under  these  exceptional  strains  which  exceed  the  powers  of  their 
resistance  "the  brittle  strength  of  bones "^  gives  way  and  fractures 
result.  The  typical  fracture  being  fonnd,  the  constancy  of  the 
strength  of  the  bone  admitted,  it  f<dlowB  that  the  force  in  any  given 
instance  must  be  a  constant  also. 


PI(.  1.  Uoitad  OrdinkTT  Fnotiira.  Fig.  2.  R«o«nt  OnUiutry  Fracture.  Fig.  S.  Tnctura 
£i(«ni>l  to  Trkfmold  LisiimeDt,  onitKl  by  Fibmiu  TWoe.  tig.  i.  Vnitwl  Fnxitura  of  Stenutl 
End.      Fig.  6.  Eiperlmentil  Fruitare  at  the  cormpoDding  Booe. 
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Pot  ABide  from  o«  present  coasideration  bullet  injnricis  sod 
great  smashes  of  the  limbs  or  trunk  in  machinery  accidents  and 
the  like,  and  let  us  look  to  tfte  more  common  fmctnres  tbat  daily 
fill  oar  hospital  wards  and  form  tbe  bulk  of  the  noited  fractures  of 
our  muMum  colleotitms.  I  make  this  limitation  only  to  confine 
the  fcope  of  my  address,  not  becanse  the  greater  compound  injnries 
of  the  skeleton  are  devoid  of  type.  Their  types  are  more  difficult 
to  trac^  and  neitber  the  time  at  my  disposal  nor  my  ovn  know- 
ledge of  tbem  would  justify  my  entering  pn  lo  vast  a  search.  AU 
the  world  of  surgical  writers  are  agreed  that  fractures  are  caused 
by  direct  or  indirect  injnries,  by  mnacular  action,  or  by  avulsinL 
Hasy  have  been  content  to  carry  the  study  of  force  thoB  far  only, 
to  state  that  a  given  fracture  is  the  result  of  one  or  other  of  these 
kinds  of  force,  and  there  leave  the  matter,  I  hold  that  this  extent 
of  knowledge,  tbon^  in  itself  good,  helps  us  but  little  in  dealing 
with  fractures  at  the  bedside,  which,  after  all,  should  be  our  great 
object. 

Ottea  we  find  that  the  determination  of  the  kind  of  force  which 
l^ves  rise  to  most  typical  fracture  has  wholly  esc^>ed  the  notice 
of  writers,  or  has  been  lost  from  view  by  the  prejudice  derived 
from  absurd  anatomical  theory.  For  instance,  the  majority  of 
writMS  attribute  the  ordinary  fracture  of  the  clavicle  (Figs.  1  and 
2)  to  indirect  violence,  which  acts,  according  to  their  theory,  in 
the  axis  of  the  bone.  They  say,  "  the  part  between  the  two  curves 
is  generally  the  weakest  part  of  the  bone,  and  hence  more  liable  to 
fracture."  Is  there  any  ground  for  this  statement  as  to  the 
strength  of  the  bone?  None  tiiat  I  know  (^ ;  it  is  a  mere  assertion. 
I  recollect  well  being  taught  that  the  clavicle  broke  in  the  ordinary 
manner  because  the  pressure  of  a  shock  acting  in  the  axis  of  tiie 
bone  increased  its  curves,  and  tbe  break  must  therefore  t>e  placed 
where  the  longitudinal  axis  cnts  theee  curves.  This  is  a  theory 
quite  different  from  that  I  have  just  mentioned. 

Here  is  another,  from  one  of  our  standard  authorities  :— 

"  Most  frequently  the  great  convexity  ia  broken,  tlu>  bone 
bending  here  when  pressed  upon  its  extremity,  tbe  carve  becoming 
increased,  and  at  last  giving  way.    This  fracture  may  arise  from 
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direct  riolence,  bnt  aausUj  Ib  the  reflnlt  of  falli  on  the  hand  or 
shoolder." 

In  this  a  fresh  site  is  selected,  and  the  force  may  be  direct  or 
indirect.  Theae  passages  show  that  opinions  are  Terj  Tarioos,  and 
even  contradictory,  with  regard  to  the  most  common  fracture  of 
the  skeleton.  They  will  with  greater  certainty  be  found  so  when 
leas  common  lesions  are  nnder  examination.  Before  learing  this 
particular  example  we  may  pause  a  moment  to  see  the  types  of 
fracture  in  the  sevwal  districts  of  the  clavicle,  and,  it  may  be, 
appreciate  the  value  of  the  mede  of  stody  I  advocate  as  an  aid  to 
diag:noidB. 

The  ordinary  fractnre  results  from  shocks  very  Tariona  in  their 
kind,  but  reduced  to  order  by  the  road  by  which  tJiey  reach  the 
clavicle. 

When  a  man  breaks  his  collar-b(nie  in  this  fashion,  it  matters 
little  whether  he  fall  on  his  hand,  his  dhow,  or  the  point  of  hia 
shoulder.  The  force  acts  through  the  shoulder-joint  and  ^enoid 
of  the  scapula,  and  the  bmnt  of  the  battle  is  seated  where  the 
coraco-clavicular  ligaments  unite  the  bones.  The  clavicle  gives 
vray  inside  these  always  obliquely,  and  with  only  such  variatioDs  as 
one  can  see  mnat  result  from  the  great  variety  of  strains  poosiblew 

In  the  typical  fracture  of  the  clavicle  next  in  frequency  (Fig.  3), 
that  seated  outside  the  coraco-clavicnlar  ligaments,  the  bone  breaks 
transveraely ;  the  force  acta  on  the  outer  part  of  the  spine  of  the 
scapula,  eidter  by  ^e  individu^  falling  backwards,  or  l^  his  being 
struck  a  heavy  diffused  blow  on  the  some  part. 

Next  in  order  of  frequency  ia  the  fracture  between  the  ligaments, 
caused  by  falls  or  blows,  taking  effect  on  the  upper  surface  of  die 
shoulder,  or  when  the  bone  ia  enfeebled  by  atrophy  by  the  mere 
weight  of  the  upper  limb ;  in  this  the  clavicle  breaks  over  the 
Goracoid  proceaa  as  one  breaks  a  stick  on  the  knee. 

The  sternal  end  of  die  clavicle  breaks  vrith  conatant  obliquity 
under  a  purely  axial  pressure  CFigs.  i  and  5).  A  direct  blow 
will  break  the  bone  anywhere  where  it  strikes,  and  as  is  the  rnlo 
in  long  bones,  the  Jeuon  ia  transverse  to  the  axis  of  the  bone  at 
the  point  struck. 


Recent  Vertical  Fr»ctur«  of  the  ScapuU. 
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For  «U  these  Msertions  I  have  given,  I  think,  ample  proof, 
patholt^cal,  dinical,  and  experimental  ("Annals  of  Surgery," 
Vol.  L),  nor  baa  any  one  yet  shaken  my  faith  in  their  tnith.  Are 
not  these  studies  of  type  a  help  at  the  bedside  ?  Could  we  extend 
the  like  research  to  other  bones,  might  we  not  also  gun  more 
accuracy  of  diagnosis  in  their  lesions  7 


Typical  Fracturet. 
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Let  me  torn  for  a  moment  to  another  illtutratlftn. 

In  regard  to  fractDtee  of  the  acapnia  (Flga.  6,  7),  I  bold 
that  oar  wxtboob  ore  astray,  ^thont  exoeption,  the/  assert 
that  fractorefl  of  the  bod;  of  the  Scapula  are  prodoMd  b;  direct 
injnry. 

Does  it  not  aeem  etrange,  in  view  of  the  vast  varietf  of  forces 
that  produce  these  lesions,  that  oar  pathological  ooUectiona  ahontd 
proTe  that  two  grant  tjpes  of  fractsre  are  otwerrable,  and  that  all 
the  ordinary  fractares  of  the  body  of  the  bone  conform  to  these 
two? 


7I(.  9. 


Trocm  Beotion  Tsriicallj  curled  tbrongh  the  Sbouldar 
a,  Scapnlft.    b,  Clkvlole.    e.  Bibs. 


What  is  it  that  redness,  so  to  speak,  forces  acting  in  very  varied 
directions  to  soch  limited  resnlts?     I  say  the  corves  of  the 
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■capnlft.  When  a  nun  ia  orotlied  boneatb  tb«  nuu  of  a  falling 
pile  of  timb«r  or  of  masmry,  or  a  wh«el  phhb  over  hiB  shonldar 
as  be  Um  pron«  on  the  gronod,  his  scapiiU,  npported  on  iU  edges 
bf  the  tnink  and  ontsida  by  the  abonlder,  bears  the  pressorQ,  and 
yi^ds  tranarenely  (Fig.  0)  or  longitadinally  (Pig.  7),  Recording  as 
either  areh  feels  the  stnun.  Theee,  then,  am  all  fractaras  from 
indirect  force,  and  they  are  reduced  to  type  by  the  constant  form 
and  shape  of  the  bone.  One  olimeal  fact  attests  this.  Did  any< 
one  who  has  treated  these  fraotorei  erer  see  them  componnd,  as 
they  must  &eqnenUy  be  If  they  always  remit,  as  our  books  say, 
from  direct  injnry  ? 

Tnm  to  Uke  leg  for  another  illnstAtion.  A  direct  blow  on  the 
shin  will  break  the  bones  of  the  leg  transversely;  an  indirect 
strain  by  fall  on  the  feet  or  odierwiae  breaks  the  bones  obliquely ; 
the  obUqne  firaotore  will  obrioosly  be  the  more  common.  I  beard 
once  a  great  teacher  say,  perhaps  with  a  savour  of  hyperbole  in 
his  asserti<m,  to  accentuate  this  relative  frequency,  "Of  one 
hundred  fracturas  of  the  leg,  ninety-nine  will  be  oblique  from 
above  and  behind,  downward*  and  forwaHs."  This  overstatee 
die  case,  but  it  expresses  the  typic^  character  of  these  fractures 
familiar  to  every  surgeon  (Fig.  ID).  I  saw  Uie  other  day  an 
erident  tnuurerse  fnctnre  of  both  bases  of  the  leg.  Asking  the 
cause,  the  patient  asserted  that  he  had  slipped  on  the  kerb-stone 
and  felL  He  was  ready  with  every  detail  of  his  fall.  His  state- 
ment was  mach  at  variance  with  my  views,  which  I  have  put 
b^ore  you.  I  discussed  them  with  my  class.  Next  day  the  solu- 
tion of  the  difficulty  appeared;  the  leg  was  broken  by  a  kick 
inflicted  by  a  policeman,  from  whom  our  patient  sought  to  rescue 
a  prisoner.  Fearing  arrest  and  detention  in  Mountjoy  Prison 
instead  of  Sir  P.  Don's  Hoepital,  the  ready  lie,  attested  by  many 
oaths,  was  offered  to  shake  my  faith  in  typical  fracturse. 

In  this  situation,  again,  we  see  bow  great  importuice  attaches 
to  the  axhaostive  study  of  type.  U.  GosstUn  has  shown  that 
when  the  oblique  fracture  varies  its  plane  so  that  the  letter  V 
becomes  furly  developed  on  the  subcutaneous  surface  of  the  tibia, 
although  the  fracture  ia  seated  far  from  the  ankle,  and  no  overt 
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ngn  disclosea  k  fnetoring  of  th«  lower  frsgincat,  there  paasei  ft 
finore  to  the  ankle  along  the  beck  of  the  tibU,  opening  up  its 
cavity  while  it  lacerates  the  medullary  cavity  of  the  lower  frag- 
ment tbronghont  its  entire  extent.  Hence  the  high  risk  to  life 
which  attends  this  injury,  and  also  to  the  ankle-jmnt.  When  I 
read  M.  GoaseUn's  paper,  a  good  many  years  ago,  I  started  oS  to 
lest  the  qaeation  in  our  own  museum,  in  the  collection  of  this 
college,  and  in  the  Kchmond  Uuseum. 

The  ezamplee  ware  not  many — some  four  (Figs.  12, 18),  I  think ; 
but  wherever  the  apex  of  the  V  lay  fair  in  the  centre  of  the 
BubcntaneoDS  surface  of  the  bone  a  fiasnre  also  passed  spirally 
to  the  ankle,  and  of  the  four  one  at  least  had  b^en  submitted  to 
amputation. 

M.  Oosselin  has  not  toaohed  the  qnesUon  of  the  cause  of  this 
special  lesion.  I  hare  seen  it  in  the  living  as  the  result  of  a  twist 
of  the  limb  caused  by  the  patient  turning  suddenly  while  his  foot 
remained  fixed  against  the  side  of  a  ladder.  A  similar  cause  is 
assigned  for  the  injury  in  the  case  recorded  by  M.  Chassaigaac 

Again,  exceptitmal  characters  in  a  fracture  may  catch  our  atten- 
tion and  lead  to  the  extension  of  our  knowledge.  Everyone  will 
admit  that  oblique  fractures  of  long  bonee,  as  a  rule,  unite  witb 
mailed  deformity;  in  none  more  so  than  in  the  ordinary  fracture 
of  the  leg. 

Years  ago  I  came  across  some  very  marked  exceptions  to 
this  rule  in  the  flbuls,  and  not  understanding  tliem,  I  pnt  than 
by  for  further  examinatioo.  As  time  passed  I  got  enough  to 
satisfy  me  that  a  family  likeness  pervaded  alL  I  then  saw  that 
to  answer  the  question  I  had  set  myself  I  must  get  the  two  bones 
of  the  leg  in  such  cases.  A  little  patience  and  a  few  years  gave 
me  enough  evidence  to  establish  the  fact  that  in  certain  strains  of 
tbe  ankle  the  fibula  breaks  habitually  in  its  upper  part,  and  being 
held  secure,  unites  free  of  deformity.  I  have  verified  the  injury 
and  its  mode  of  occurrence,  and  now  examples  accumulate,  and 
each  recurring  year  submits  one  or  more  examples  of  this  lesion 
to  our  hospital  class.  Already  sixteen  pathological  specimens 
expose  in  our  museum  this  clearly  typical  fracture  (Fig.  1 1). 


SrpUUUo  CUtic^,  yielding  «xa«ptIoiwl  Fraetiirai. 


\  By  Dr.  E.  H.  Bennett.  345 

I  fear  I  have  tired  mj  audience  with  tius  dry  sabject  and  these 
weary  worda,  hot  I  hope  that  I  have  at  least  shown  that  the  studj 
I  of  die  subject  of  fractures,  baaed  on  a  Btrict  examination  of  the 

[  form  and  streagth  of  each  bone,  the  cliaivcter  of  the  fracturing 

I  force,  with  its  direction,  and  lastly,  the  form  of  the  fractnie,  may 

help  us  in  clinical  diagnosia,  in  prognoeis,  in  treatment,  and  in 
i  medico-legal  investigation. 

I  I  have  touched  but  litde  on  the  variations  of  the  first  of  my 

j  data.    I  could,  did  time  permit,  show  that  fractures  of  bones  vary 

I  their  type  under  the  influence  of  structural  changes  induced  by 

rickets,  by  syphilis  (Fig.  14),  and  by  atrophy,  and  the  growing 

bone  in  health  has  its  own  special  forms  of  fracture. 

But  enough ;  the  geometrician  can,  from  sufficient  independent 
data  essential  to  the  triangle,  construct  the  figure.  I  have  attempted 
to  show  that,  given  any  two  of  the  limbs  of  my  tripod,  the  surgeon 
may  in  face  of  the  vast  majority  of  the  fractures  of  the  skeleton 
deduce  the  third,  and  bring  this  knowledge  to  his  aid  under  very 
varied  emergencies  of  study  at  of  practice. 


CASE  OP  FEACTURB  OP  THE  SKULL,  WITH 
ESCAPE  OF  BEAIN-SUBSTANCE ;  HERNIA 
CEBEBBL 

Bt  THOUAS  EVELYN  LITTLE,  M.D.,  LJI.C.S. ; 

TTniTWiitT  Amtntiilii^  mnd  Snigeon  to  Sit  Pktriok  Don't  Ho^itaL 

[Bwd  in  tha  Sactkm  <rf  Fmhaiogj,  NoTembar  1,  18SS.] 

Tbk  cuq  I  wish  to  detail  (the  apecim«u  of  «rhicb  I  exhibit)  is., 
one  of  fracture  of  the  skull,  in  a  child  three  years  of  age.  The 
accident  occoired  od  Anguit  11,  1689. 

The  mode  in  vhich  the  accident  occurred  was  this : — Tbt  fotber 
and  mother  of  the  child  bad  been  qnarrelliiig — as  their  manner 
was — aad,  as  on  inddent  in  the  fight,  the  difference  of  opinton 
having  been  renewed  after  the  mother  went  to  bed  with  the  child 
sleeping  beside  her,  the  husband  seized  a  wooden  stool,  and  flung 
it  violoitly  at  bis  wife.  Bis  aim  not  being  very  steady,  for  reasons 
which  the  howc  of  the  night — it  was  one  o'clock — rendered  easily 
intelligible,  and  the  room  being  badly  lighted,  the  missile  missed  the 
mother,  but  stmck  the  child  od  the  right  frontal  region.  The  infant, 
when  it  was  recognised  to  be  injared,  was  immediately  carried  by 
anodier  man,  who  was  present,  to  Sir  Patrick  Dmi's  HospitaL 

The  conditioD  of  the  patient  on  being  broaght  to  hospital  was  as 
follows: — ^A  considerable  wound  was  observed  on  the  right  frontal 
region,  which  was  bleeding  slightly,  and  from  it  some  lacerated 
brain-snbstanca  had  eBC^>ed,  and  was  escaping— to  such  an  extent, 
indeed,  that  eren  the  sleeve  of  the  coat  of  the  man  who  bad  carried 
the  infant,  and  upon  whose  arm  the  poor  child's  bead  had  rested, 
was  bespattered  with  portioos  of  the  brain.  Notwithstanding  this, 
the  child  presented  no  symptoms  of  collapse  or  of  ooncnsaion  of  the 
brain.    It  was  quite  conscioa»— eo  much  so,  indeed,  that  it  resisted. 
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and  fought  with  the  hmuo  aaryop  on  his  attempting  to  examine 
tbewomtd. 

When  I  first  Saw  the  patient — abont  eight  hours  after  admis' 
sion— OB  removing  the  dreaainga  from  the  head,  it  presented  a  scalp 
wonnd  in  the  situation  joat  below  the  right  frontal  eminence  of 
aboDt  three  inches  in  length,  which  was  slightly  g^ing,  and  was 
stripped  npwards  from  the  bone,  the  periosteum  of  which  waa 
separated.  The  wonnd  was  full  of  broken-np  brain  snbstance  and 
blood,  which  had  also  insinnated  itself  nndenieath  the  scaJp-flap- 
On  gently  probing  the  wonnd  with  the  finger,  the  sharp  edge  of  a 
fracture  of  the  calvaria,  which  extended  backwards  nnder  the  scalp 
womid,  oonld  be  detected,  with  aome,  but  very  insignificant,  de- 
prsesion.  The  sice  we  had  pretty  accurately  mapped  out  as  about 
that  of  a  florin.  Ab  to  whether  this  portion  of  bone  was  fixed,  or 
oompleteiy  oepertitaA,  I  could  not  then  satisfy  myself,  by  any  amount 
of  iuTsatigation  which  I  deemed  to  be  josdfiable;  but  it  became 
subseqnently  obvious  that  it  waa  fixed  at  the  posterior  part.  The 
patient  preaented  a  total  absence  of  any  cerebral  symptoms  what- 
soever. The  child  was  quite  obaeiraot  and  intelligent,  and  had  not 
had,  nor  then  had,  any  of  the  symptoms  of  cerabral  concussion  or 
cerebral  irritation.  There  was  no  psralysia  of  any  kind,  or  any 
muBcolar  spasm ;  and  sensation  everywhere — as  far  as  capable  of 
being  tested  in  so  young  a  subject — was  unimpaired. 

Prognsa  of  tile  Com. — I  do  not  intend  to  go  through,  in  detail, 
the  particnlars,  as  recorded  from  day  to  day  in  the  hospital  case 
book,  but  shall  just  mention  the  main  features  which  became 
developed  in  the  case. 

The  patient  lived  to  the  evening  of  the  Ifith  day,  dying  then  after 
the  snpervendoD  of  a  oonvnlsive  attack— due  (aa  we  had  diagnosti- 
cated il  to  be)  to  the  occurrence  of  a  diffuse  arachnitis. 

The  phenomena  which  had  developed  in  the  interim,  and  on  each 
of  which  I  shall  say  a  word  or  two,  were ;— Further  and  continued 
esc^M  of  brain-Bubstance ;  discharge  of  serous  fluid  from  the 
wound ;  hernia  cerebri — gradually  growing ;  divergence  of  head  to 
ri^t  (2nd  week)  ;  condition  of  wound  ;  and  mode  of  death. 

The  esctqn  of  brain-matter  oonticned  for  some  days,  q>pearing 
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oo  the  BucceestTely-renioTed  dreseings  np  to  ^e  fifUi  day,  after 
vhich  it  was  no  more  observed. 

The  discharge  of  seroiu  fluid  from  tb«  wound — fluid  which,  from 
ita  character  and  mode  of  occmreDCG^  was  obvioafily  analogous  to, 
and  had  the  same  source  as  that  we  are  bo  familiar  with  as  eBGi4>iiig 
from  the  ear  in  cases  of  fracture  of  the  skull's  bam— was  a  feature 
■Q  this  case;  and  was  remarkable  in  one  particular — i.e^  its  inter- 
mittenoe;  it  was  t«Ientbly  ct^ious  primarily,  for  about  the  first 
forty^gbt  hours  afto*  the  injury,  when  it  ceased.  It  thrai  recurred, 
to  a  alight  extont  and  for  a  short  time,  on  the  seventh  day,  when  it 
again  subsided.  For  the  last  two  days  of  the  child's  life,  bowflrer, 
it  again  appeared  with  extreme  copHHuneM,  deluging  and  soaking 
the  pillows  and  bedclothes. 

A  hernia  oerebri — the  occurrence  of  which  we  had  anticipated, 
from  the  snail  size  and  obliquity  of  ibt  wound  in  the  dura 
mater — commenced  to  make  ita  appeannce  on  the  eighth  day,  and 
gradually  giew  in  siie  up  to  the  time  of  death,  when  it  had  assumed 
about  the  size  of  half  a  lar^  walnut.  On  the  morning  of  the 
evening  of  death  •  large  pArt  of  this  fungus  separated  while  dresring 
thewonnd;  and,  having  been  preserved  in  spirit,  Dr.  R,G.FatteiOii, 
who  kindly  ntiderlook  the  investigation  of  the  specimen,  informs 
me  OS  the  result  of  his  examination  ; — "  It  proved  to  be  merely  a 
piece  of  broken-down  brain  substance  and  blood-clot  mixed;  no 
trace  of  membranea." 

The  ^mptom  of  a  persistent  spasmodic  divergence  of  the  head  to 
the  right  side  (that  of  the  injury)  which  appeared,  and  was  preeent 
daring  the  last  week  of  the  child's  life,  is  one'  which  I  thiok  more 
especislly  worthy  of  note,  as  being  the  only  solitary  motor  pheno- 
menon developed  daring  the  progress  of  this  case,  np  to  the 
occurrence  of  the  fiual  and  fatal  couvalsion.  There  was  no 
associated  deriatJon  of  the  eyes,  which  were  easily  and  voluntarily 
movable  in  aFI  directions.  Upon  this  symptom  I  shall  make  a  very 
brief  remark  further  on. 

As  to  the  condition  of  the  wound,  it  appeared  to  assume  readily 
a  very  healthy  character,  which  it  maintained  throughouL  There 
was  no  deep-seated  suppuration,  or  bagging  of  pus — in  fact  no 
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rappnration  except  at  the  very  edges,  which  were  healUiily  gnma- 
lating,  and  cicatrising  at  the  time  of  death.  There  wm  at  no 
period  anv  offensive  odour;  and,  indeed,  as  far  as  the  pIiTsical 
aenaes  can  be  a  test,  the  woand  remained  aaeptic 

The  mode  of  death  was  hy  the  auperveation  of  a  severe  and 
protracted  convulsive  attack,  which,  although  ^parently  com- 
mencing b^  a  twitching  of  the  limbs  of  the  left  side,  was  after- 
wards mnch  more  marked  on,  and  eventaallj  confined  to,  the  right 
aide. 

Pod-morUm  Exmninatum. — (The  calvaria,  brain,  and  membranes 
were  exhibited).  On  examining  the  body  after  death,  we  ob- 
eerved  a  condition  <£  things,  which  ia  in  chief  part  to  he  atill  seen 
in  the  specimens  before  the  meeting. 

The  position,  size,  and  condition  of  the  foalp  wound  were  as  I 
have  described  them  above. 

The  caharia,  with  the  dura  mater  attached,  are  here  to  be  seen, 
Jnat  at  and  below  the  right  frontal  eminence  there  is  a  fetcture  of 
the  sknll,  of  approximately  circolar  shape,  and  of  about  the  size  of 
a  half-crown  piece,  slightly  depressed  in  front.  Anteriorly  and 
laterally,  the  bone  is  completely  and  sharply  broken,  but  behind 
there  ia  no  fracture,  or  solution  of  continuity  of  bony  tiasue,  the 
bone  being  here  simply  gradually  bent  inwards.  A  somewhat 
sharp  point  of  the  bone  anteriorly,  it  can  be  seen,  has  penetrated 
and  wounded  the  dora  mater,  a  rent  in  which  eiiste,  of  about 
half  an  inch  in  length,  somewhat  obliquely  situated  with  regard 
to  the  opening  in  the  bone.  The  depreasion  of  the  bone  was  only 
to  tlie  extent  of  three  sixteenths  of  an  inch. 

On  examining  the  brain,  we  observe  a  deep  excavation  in  the 
frontal  lobe,  correapondiog  in  poaition  and  size  to  the  skull  frac- 
ture. It  extends  fcff  the  depth  of  folly  an  inch  into  the  substance 
of  the  brain,  is  remarkably  circumscribed,  and  is  unaasociated 
with  any  extent  of  laceration,  or  softening  of  the  brain  tissae  in 
the  neighbourhood.  The  surfaces  of  both  cerebral  hemispheres 
are  covered  with  a  layer  of  greeoish-yellow  lymph,  beneath  the 
arachnoid,  following  the  course  of  the  sulci  over  the  aides,  and 
even  to  a  slight  extent  the  base,  of  the  brain.     It  ia,  curiooaly 
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enon^  somewhat  more  extensiTe  and  diSnaed  over  die  left  than 
over  the  right  side. 

Semartg. — This  cue  mggests  some  very  interestiiig  and  im- 
portant points,  with  reference  to  the  enbject  of  the  particular  form 
of  fractnre  of  the  ekoll  of  which  it  is  an  example. 

In  the  first  place,  the  extraordinary  immnnitj  from  primaiy 
(and,  indeed,  often  of  even  any  sabseqaent)  sjmptonta  of  a  Beriona 
character  after  severe  and  extensive  brain  injury,  enjoyed  by 
children  of  a  tender  age,  is  markedly  exemplified,  I  calcnlated 
that  this  child  must  have  lost,  from  first  to  last,  at  least  half  an 
ounce  of  cerebral  tissue ;  and  yet  np  to  the  final  and  fatal  convnl' 
sion,  with  the  single  exception  I  have  mentioned^nif  the  povistent 
deviation  of  the  head  to  the  side — there  was  not,  during  the  whole 
course  of  the  case,  a  single  symptom  of  interference  with  brain 
function.  Of  course,  too,  the  situation  of  the  cerebral  deetrac- 
tion — Le.,  almost  wholly  situated  in  the  frontal  region,  in  front  of 
the  now  recognised  motor  area  of  the  brain  cortex — must  be  taken 
into  account.  We  all  know  that  the  fact  of  the  occurrence  of 
extensive  brain  lesion  in  the  frontal  region  without  serious  symp- 
toms is  a  very  old  observation — one,  ut.,  long  antecedent  to  any 
of  the  modem  definite  ideas  as  to  cerebral  cortical  localisation. 
Bat,  in  this  individual  case  of  mine,  the  sitaatitai  of  the  leeion, 
taken  in  connection  widi  the  same  exceptional  and  single  motor 
phenomenon  to  which  I  have  alluded  (deviation  of  the  head  to  the 
right)  is  in  no  small  degree  interesting  and  deserving  of  a  few 
moments'  attention  to  detuls. 

It  will  be  remembered  that  the  recent  ohseorations  of  Ferrier, 
Horsley,  and  others,  have  located  a  small  area  of  the  cortex  of  the 
frontal  lobe,  occnpying  the  posterior  extremities  of  the  superior 
and  middle  frontal  convolntions,  just  in  front  of  the  ascending 
frontal  convt^nUon,  as  the  focal  centre  of  what  is  termed  the 
"conjugate  deviation  of  the  head  and  eyes,"  to  the  same  side. 
Now,  if  we  compare  the  exact  position  of  the  lesion  in  my  case 
with  this  localisation,  we  observe  that  it  (the  latter)  is  just  at 
its  anterior  part  encroached  upon  by  the  posterior  edge  of  the  site 
of  the  fracture.     The  explanation,  however,  of  ^e  reason  why, 
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in  this  case,  we  had  m^  (as  I  have  mentioaed,  and  as  we  certain]; 
had  not)  the  awociated  divei^ence  of  the  eyes,  I  must  leave  to 
those  who  are  more  familiar  with  the  inteipntaticai  of  the  minutife 
of  cerehial  localisation  than  I  pretend  to  be.  It  may  be  that  this 
case  may  suggest  that  the  anterior  part  of  this  region  is  concerned 
with  the  lateral  movementa  of  the  head,  and  its  posterior  part 
with  the  asBodated  eye  movements. 

With  r^ard  to  the  laceration  and  escape  of  brain  snbatance, 
which  occurred  to  snch  an  extent  in  this  case,  there  is,  I  think, 
one  small  point  of  some  slight  importance— I  mean  with  regard  to 
precise  mechanism  of  the  brain  extravasation.  We  know  that 
laceration  of  the  brain  may  take  place  from  injury  in  different 
ways — thos,  eg.,  it  may  occur  as  the  direct  result  d  the  blow 
fractartng  the  skull,  driving  in,  and  perhaps  comminuting  the 
bone;  or  it  may  occur  from  cerebral  eontn-oovpf  at  the  opposite 
pole  of  the  brain  cavity.  In  the  present  case  there  is,  however,  at 
first  sight,  an  apparent  difficulty  in  explaining  the  amount  of  brain 
destruction,  and  of  brun  actually  losL  As  you  see,  there  is  no 
competent  depression,  and  no  comminution,  or  driving  inwards 
of  the  bone.  It  is— when  we  particulariy  examine  the  fracture, 
and  the  size  of  the  opening  into  the  brain  cavity--scarcely  con- 
ceivable that  the  amount  of  cerebral  substance  which  is  lost  caa 
have  escaped  primarily  through  such  a  minnte,  and  such  an  oblique, 
opening  in  the  skull  and  dure  mater  from  any  simple  internal 
pressure.  I  think,  then,  that  the  probable  interpretation  lies  in 
an  appeal  to  the  nature  of  the  injury,  the  age  of  the  patient,  and 
the  precise  details  of  the  pathological  lesion.  The  subject  is  a 
young  child,  where  the  bones  of  the  ealvaria  are  notoriously  thin 
and  pliable ;  and  looking  again  at  the  specimen  before  ds,  you  will 
observe — as,  indeed,  I  have  already  pointed  out — that  tlie  fragment 
of  broken  bone  is  bent  in,  and  (as  it  were)  hinged  inwards  (with- 
out being  fractured)  at  its  posterior  part.  Considering,  then,  the 
nature  of  the  injury,  and  the  force  witii  which  the  blow  must  have 
been  delivered!,  associated  with  the  alt<^ther  disproportionate 
depth  to  which  we  observe  the  wound  of  the  bnun  to  have  ex- 
tended (especially  when  compared  with  the  very  slight  amount  of 
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bone  which  remaiiu  deprmsed),  is  it  not  a  probitble — indeed  I 
shoold  saj  ahnoat  cml^ — solaticm  of  the  difficulty  that  tliie  hin^ng 
inmrda  of  the  bone  (u  I  have  ventnred  to  call  it)  may  hare  taken 
place  to  a  much  greater  extent  at  the  moment  of  the  blow,  and 
that  the  elastic  infantile  bone  immediately  springing  ontwards  may 
have  lacerated,  and  (eo  to  speak)  dng  out,  or  spooned  out,  the  large 
amount  of  brain  matter  found  in,  and  in  the  neighbourhood  of,  the 
wound ;  and  whidi  we  can  still  see  to  be  missing  in  the  specimen  ? 
The  amount  of  brain  matter  actually  removed,  with  the  very  idight 
depression  which  existed,  readily  explains,  also,  another  point — 
viz.,  tke  absence  of  symptoms,  or  rather  the  non-existence,  of  any 
brain  pressure. 

There  are  some  interesting  questions  in  reference  to  the  b-eat- 
ment  in  this  case,  which  might  be  discussed;  but  these  I  do  not 
look  upon  as  available,  or  suitable  for  discussion  in  this  Sectran  of 
the  Academy, 
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Bkidgbt  B.,  «  bobf,  lix  weeka  old,  naa  wnt  to  me  in  Ma;,  1888, 
by  m7  friend  Dr.  Ringwood,  of  Kelb.  On  admiasioti  to  hospiul 
the  child'!  motlwr  gave  die  following  luBtory:— At  birth  a  small 
whitish  spot  WM  noticed  on  the  white  of  the  left  eye,  near  the 
inner  comeF,  quil«  cloae  to  the  innw  ai^le  of  the  lids.  This  has 
been  growing  ever  eioce,  and  growing  towards  the  "  sight "  of  Ui« 
eye.  It  reached  the  coloured  part  of  the  eye  very  shortly,  growing 
nore  over  it  every  day.  At  first  healthy  white  was  to  be  seen 
between  the  cdoared  part  of  the  eye  and  the  little  growth. 

On  admission  to  hoS[Htal  a  small  tumonr  was  present  on  the 
nasal  aide  of  the  left  eye.  It  was  of  a  whitish  colour  and  solid- 
looking  aspect.  It  consisted  of  two  parts — a  spherieal  or  hemi- 
spherical portion  touching  and  adherent  to  the  periphery  of  the 
cornea,  and  a  smaller  spherical  body  superimposed  upon  the  former. 
From  the  apex  of  the  latter  there  grew  a  small  hair,  A  amsll, 
half-moon  rii^ed  piece  was,  as  it  were,  scooped  out  of  the  niai^in 
of  the  upper  lid,  corresponding  to  the  posKion  of  the  tumour,  and 
a  smaller  but  distinctly  marked  loss  of  substance  existed  in  the 
lower  lid  in  the  same  sitaatioo.  The  cilia  in  both  lids  were  also 
dtst^aced,  so  that  their  lioe  was  brokm,  and  they  lined  the  edges  of 
the  little  excavations.  The  tumour  was  excisod,  tbe  anterior  solid- 
looking  portion  being  first  dissected  off  the  cornea ;  then  a  stra- 
bismus hook  was  passed  easQy  backwards  under  the  oonjunctiTal 
or  scleral  portion  of  the  tumour.  This  hook  passed  underneath  a 
long  cystic-looking  band  of  tissue,  with  some  dark  spots  Bcatt«red 
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thmngh  it,  which  extended  from  the  taroonr  iH-oper  as  far  back  as 
the  insertion  of  the  internal  rectufl  muscle.  It  adhered  to  the 
mnscle  itself,  probably  to  the  belly  of  the  muscle,  before  the  tendon 
passed  through  the  c&psule  of  Tenon.  On  breaking  through  the 
adhesions  the  new  growth  came  away. 

Dr.  J.  Alfred  Scott  Tory  kindly  made  a  microscopic  examinatim 
of  the  parts  removed.  His  report  is  as  follows: — "The  small 
tumour  was  somewhat  pear-sh^ted,  about  12  mm.  long  and  6  mm. 
wide  at  its  widest  part.  It  was  composed  principally  of  ctMmectiTa 
tissue  containing  many  small  blood-vessels,  and  some  striped  muscle 
at  the  smaller  end  of  the  tnmoor.  It  was  covered  by  a  prolonga- 
tion of  the  conjunctiva,  the  structure  of  which  was  nearly  normaL 
In  one  of  the  sections  a  small  hair,  with  well-formed  sebaceous 
glands,  was  noticed.  A  small  cyst  existed  also  about  4  mm.  x 
8  mm.,  which  was  lined  by  a  single  layer  of  flat  epithelium." 

The  position  and  microscopic  characters  of  this  growth  joGtify 
us  in  assigning  it  to  the  class  of  dermoids,  and  the  peculiarities  of 
this  particular  example  consist  in  the  occurrence  of  a  cyst  within 
the  growth,  and  its  connection  with  the  belly  of  the  internal 
rectus  muscle.  These  growths  generally  occur  on  the  corneo- 
scleral margin,  and  if  the  history  is  to  be  relied  on,  the  present 
case  is  exceptional  in  starting  in  a  portion  uf  conjunctiva  some 
distance  removed  from  the  corneal  margin.  The  association  of 
colobomata  of  the  lids  with  conjunctival  dermoids  is  a  well-known 
fact,  and  there  can  be  no  doubt  that  the  two  congenital  defects 
have  a  close  etiological  connection.  The  view  of  De  Wecker 
appears  the  most  probable,  that  there  is  an  arrest  in  the  normal 
histological  metamorphoses  which  transform,  or  should  transform, 
the  embrjronic  skin  into  conjunctiva.  As  a  consequence,  a  dermoid 
growtb  appears  upon  the  eyeball,  and  an  interference  takes  place 
in  the  due  development  of  the  corresponding  eyelid,  so  that  a 
coloboma  palpebro  also  results. 


A  BENAL  CALCULUS  WITH  AN  UNUSUAL 
NUCLEUS. 

Bt  KENDAL  FRANKS,  M.D.,  DabUn,  F.R.C.S.; 

SoTgooD  to  the  Addmido  HoapitaL 

[Read  in  tha  Section  of  Pkthologj,  NoTMnbu  20, 188B.] 

Foreign  bodies  not  iDfrequeiitly  form  the  naclei  of  vesical  cslcn- 
lus,  but  it  is,  I  believe,  an  extremely  rare  thing — if,  indeed,  this 
specimen  is  not  a  unique  one — to  find  a  forugn  body  forming  the 
core  of  a  renal  stone. 

The  specimen  is  composed  chiefl;  of  phosphate  of  lime,  with  a 
small  amount  of  carbonate  of  lime,  and  in  this  respect  agrees  with 
nearlj'  idl  the  renal  calculi  which  I  have  myself  removed,  or  which 
I  bare  seen  removed  by  operation.  The  smaller  fragment  (see 
Fig,  2)  was  accidentally  brokeo  off  by  the  forceps  during  the  pro- 
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cess  of  extraction,  and  it  was  the  separation  of  this  piece  which 
revealed  the  point  of  the  nucleus,  juttiag  out  from  the  end  of  the 
larger  fragment,  and  which  is  clearly  the  point  of  an  ordinary 
sewing  needle  (Fig.  1). 

The  patient  from  whom  this  specimen  was  obtained  was  a  young 
man,  aged  twenty-two,  who  first  consulted  me  on  October  liih. 
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1889,  for  a  rinns  in  the  right  loin,  juat  above  the  creat  of  the  ilium 
and  about  four  inches  behind  the  anterior  saperior  spine  of  the 
ilium.  This  sinus  was  daily  discharging  large  quantities  of  pus, 
sometimes  amounting  to  nearlj  a  pint.  He  told  me  that  in  Januarj 
last  (1889)  he  went  to  South  Africa.  Whilst  there  he  deTcloped 
a  train  of  symptoms  which  led  tlte  doclora  in  Durban  to  diagnose 
a  stone  in  the  right  kidney,  and  for  which  they  proposed  an  opera- 
tion. With  this  abject  he  entered  the  hospital  in  Duriian.  He  in- 
formed me  that  several  punctures  were  made  preTionsly  to  operation, 
on  several  occasions,  in  order  to  ascertain  the  presence  of  a  stone, 
hut  all  with  negative  results.  An  operation  was  undertaken  and 
an  incision  made  parallel  to  the  crest  of  the  ilium,  about  an  inch 
above  it,  and  two  inches  in  length,  but  no  stone  was  reached,  and 
it  is  doubtful  if  the  kidney  w«re  reached  at  all  or  oxplored.  A 
drainage  tube  was  inserted.  He  remained  in  hospital  for  threa 
mouths,  and  ahont  the  end  of  August  returned  to  hia  natiTe  air 
near  Dublin.     The  sinus  never  closed  in  the  loin. 

When  I  first  saw  him  be  was  a  fin&Jooking,  well  built  young 
man,  presenting,  nevertheless,  the  cachectic  appearance  of  one 
suffering  from  prolonged  suppuration.  There  were  two  small 
openings  in  the  loin — in  the  scar  which  I  have  mentioned.  An 
unusually  long  probe  passed  readily  in  to  its  full  length  without 
meeting  with  obstruction.  In  addition  to  this  he  had  an  inflamed 
swelling  in  the  right  groin,  which  at  first  I  thought  was  an  ordinary 
bubo,  hut  on  his  lying  down  and  having  slight  pressure  made  with 
the  finger,  its  tenseness  disappeared,  and  it  became  evident  that  it 
communicated  with  the  suppurating  cavity  in  the  loin.  The  urine 
was  quite  healthy,  and  presented  no  deposit  on  standing.  I  advised 
him  to  undergo  another  operation,  and  to  this  he  at  once  consented. 
It  was  performed  on  October  18th. 

When  he  was  under  the  infiuence  of  the  ansssthetic  and  placed 
in  the  proper  position,  I  made  the  usual  incision  in  snch  caaes, 
beginning  a  little  below  the  twelfth  rib,  and  just  external  to  the 
erector  spinK  muscle,  and  terminating  a  little  above  and  behind 
the  anterior  superior  spine.  It  was  five  inches  in  length,  and  was 
well  above  the  original  mciaion,  neither  the  extent  nor  the  position 
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of  whicb  eaminendMl  itaelf  u  being  calculated  to  KttBin  the  object 
in  vieir.  I  aoon  reached  a  great  deal  of  denM  cicatricial  tissue, 
and,  dissecting  through  ^is,  came  npon  the  deeper  parts  of  the 
sinns,  which  I  followed  np.  T  soon  came  npon  a  large  cavitj 
filled  with  pus,  situated  immediately  behind  the  xight  kidnej,  and 
in  this  cavity  I  fonnd  tbe  stone. 

The  posterior  snrface  of  the  kidnej  conld  be  felt,  and  as  it 
appeared  quite  healthy,  it  was  not  further  interfered  with.  The 
abscess  cavity  was  found  to  ha»e  burrowed  downwards  and  for- 
wards, and  a  probe  passed  down  into  this  pouch  could  be  felt  in 
the  swelling  in  the  groin,  lliis  was  undoubtedly  the  result  of  tha 
erect  position  be  had  maintained  for  a  long  time.  A  druaage 
tube  was  inserted  in  the  loin  and  tbe  wound  well  irrigated  and 
dressed  in  the  usual  way.  The  patient  made  an  excellent  recovery ; 
the  wound  quickly  cicatrised,  and  the  old  sinus,  which  had  been 
thoroughly  scraped  and  cleaned,  has  been  closed  for  nearly  three 
weeks.  I  found  it  necessary,  however,  about  fonr  weeks  after  the 
operation,  to  make  a  small  opening  in  tha  groin,  from  which  a  very 
•mall  qnantity  of  pus  escaped. 

Now,  the  interesting  qneslJon  in  this  case  is,  How  did  tha 
needle  get  into  the  kidney  and  thus  induce  tbe  formation  of  a 
stone  ?  When  I  first  discovered  the  needle,  it  was  a  few  days 
after  the  operation.  At  first  it  occurred  to  me  that  it  might  have 
been  left  there  daring  the  operation  in  May;  but  this  hypothesis 
is  untenable  on  two  grounds ;  first,  because  the  point  of  the  needle 
shows  that  it  is  apparently  an  ordinary  sewing  needle  and  not  one 
of  those  usually  employed  by  surgeons ;  secondly,  because  the 
operation  in  May  was  undertaken  on  account  of  the  diagnosis  of 
renal  calculns  having  been  made ;  and,  although  no  stone  was  then 
fonnd — owing,  I  believe,  to  the  position  and  limited  nature  of  the 
incision  then  made — still,  as  the  later  operation  has  shown,  the 
stone  actually  did  exist,  and  in  its  centre,  forming  tbe  nucleus,  is 
the  needle  in  quesUon.  Dismissing,  therefore,  this  hypothesis,  I 
carefully  qoestioned  the  patient,  but  he  could  not  remember  having 
in  any  way  introduced  a  needle  into  bis  body.  HoweTer,  he  related 
the  circumstance  to  his  sister,  and  she  at  once  reminded  him  that 
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in  1872,  when  he  wu  a  little  boy,  h«  b«d  been  sent  home  from 
Bchool  and  was  kept  home  for  some  days  becaiue  ha  had  swallowed 
a  needle.  As,  however,  it  failed  to  prodnoe  anj  aymptonu  at  to 
give  riae  to  any  Bort  of  annoyance,  no  more  was  thought  of  it>  and 
he  was  sent  back  to  his  stndies. 

Now,  the  probable  sotation  of  the  problem  seems  to  me  to  be 
this  ;  That  in  the  well-known  erratic  peregrinations  of  needles 
introduced  into  the  body,  the  one  in  queation,  after  wandering 
about  for  a  time,  found  a  resting  place  in  the  cortical  portion  of 
the  right  Iddney,  It  there  became  encrusted  by  the  deposit  <tf 
phosphates  from  the  urine  and  so  formed  a  stone,  and  this  very 
encnutalion  served  to  protect  the  needle  from  itself  being  deetroyed 
by  a  slow  process  of  oxidaUon.  Evidently  it  gave  rise  subsequently 
to  considerable  irritation;  an  abscess  formed  around  it  in  the 
renal  substance,  and  this  bursting  into  the  cellular  tissue  behind 
the  kidney,  gave  rise  to  the  perinephric  abscess  which  we  dis- 
oovend  at  the  operation,  and  in  which  this  caloulns  lay. 

The  Blone  weighed  8*01  grammes,  and  Dr.  Piel,  assistant  to  the 
Professor  of  Chemistry,  B.C.SX,  informs  me  that  it  is  composed 
of:— 

Phosphate  of  calcium         ...    69-88 
Organic  matter  and  water  -  -  .    16-65 

Carbonate  of  lime,  etc        ...     lS-52 

lOO-OO 


UNITED  PRAOTUEE  OF  THE  BASE   OF 
THE  SKULL. 

Br  E.  H.  BENNETT,  M.D,,  HCk.,  F.E.O.&i 
riiiTiMiii  of  Sarjarj  in  ths  UiuTHiitj  (d  DabUn,  As. 

[BMtd  ta  tha  Seotioo  of  Fatholog^,  Novanbsr  29,  1S39.] 

Labt  tSuj  I  Bubmittod  to  this  Section  of  the  Bojal  Academy  an 
unanited  fracture  of  the  pKtella,  which  I  had  obtained  during  the 
pott-^nortent  examinatioD  of  a  man  who  died  in  epileptic  conTalaions 
at  ^r  Patrick  Dun's  Hospital.  I  am  now  fortunate  enough  to  be 
able  to  submit  to  the  Section  parta  of  the  skull  of  this  man,  which 
exhibit  a  well-marked  example  of  onion  of  fracture  ai  the  frontal 
region,  which  extended  bj  radiation  to  base. 

The  case  ia  of  interest  became  of  the  rarity  of  the  patholo^cal 
demonstration  of  union  of  fractnre  of  the  base  of  the  sknll,  and  for 
the  lesson  of  caation  which  it  teaches  with  r^ard  to  the  indica- 
tions for  trephining  for  the  treatment  of  epilepsy.  The  man  was 
admitted  to  hospital  in  an  epilqitic  fit,  and  between  the  time  of  his 
admission  to  the  time  of  my  seeing  him — somewhere  abont  twelve 
honn — he  had  over  seventy  attacks  of  conrolsiona.  Only  an 
imperfect  history  of  his  prevJons  ailments  had  at  the  time  been 
obttuned,  and  the  rapid  snccession  of  his  convnlBions,  and  of  the 
following  attacks  of  coma,  made  it  qnite  impossible  to  get  any 
Information  from  the  patient.  His  epilepsy  was  of  the  Jacksooian 
type,  the  convnlsion  starting  in  the  left  hand  and  arm.  There  was 
an  nncertsin  account  of  previous  head  injury,  and  on  the  shaven 
scalp  a  long  scar  extended  over  the  region  of  the  motor  area  of  the 
right  side. 

I  was  asked  by  my  colleague,  Dr.  Walter  Smith,  to  see  the 
patient  with  the  object  of  determining  whether  operative  treatment 
was  admiasible.     The    patient   was  so   evidentiy  moribund   we 
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decided  in  the  negative,  but  I  feel  very  certain  that  had  the  een- 
ditioDS  been  at  all  more  favourable  that  I  should  have  been  much 
inclined  in  favour  of  operation.  When  we  came  to  examine  the 
skull,  and  also  when  we  were  able  to  get  a  clear  history  of  the 
previous  facts  of  the  case,  the  error  such  proceeding  would  have 
Involved  was  evident. 

When  the  scalp  was  raised  it  was  seen  that  no  lesion  of  the 
external  surface  of  the  bone  was  to  be  found  beneath  the  scar  in 
the  scalp.  When  the  calvaria  was  removed  the  internal  surface  of 
the  bone  in  this  position  was  wilbout  visible  defect,  and  the 
membranes  and  the  surfaces  of  the  cerebral  convolutions  were 
normal  here  also. 

In  cleaning  llie  bone  in  order  to  remove  the  calvaria,  we  found 
at  the  glabella  and  Uie  external  extremities  of  the  superciliary 
ridges,  clear  traces  of  old  unitad  fractures.  Above  ^is  region, 
and  inclined  to  the  right  (rf  the  meaian  line,  an  area  of  bone,  semi- 
fiircular  in  shape,  bad  been  brok«i  and  slightly  depressed.  The 
radius  of  the  circle,  one  half  of  which  covered  this  region,  is  ma 
inch  and  three-eighths.  From  the  lower  part  the  lines  of  fracture 
pass  into  either  orbit,  and  conveiging  meet  in  the  cribriform  |dat« 
of  the  ethmoid.  Backwiu^  fron  this  a  single  fissun  pasMS 
through  the  sphenoid,  opening  the  roof  of  the  sphenoidal  einos, 
and,  going  just  internal  to  the  optic  foramen,  is  lost  in  the  groor* 
for  the  internal  carotid  artery  on  the  body  of  the  sphenoid.  This 
last  line  of  fractsre  is,  in  the  macerated  bone,  wide  open,  withont 
oaseoua  nniim,  and  with  its  edges  ronnded  by  absorption.  The  only 
definite  trace  of  brain  injury  was  found  in  the  convolulions  of  th« 
right  anterior  lobe  in  the  mesian  fissure,  in  boat  of  the  corpus 
eallosum — parte  directly  overlying  the  fissure  X  have  described  in 
the  bone  of  the  anterior  cranial  foaaa.  In  this  position  tbe  snriaoe 
of  the  brain  was  stained  a  deep  brown  colour  by  the  remains  of 
incompletely  ahsoited  blood. 

Inquiry  into  tbe  history  of  the  case  made  it  clear  that  the 
^ilepsy  was  the  prime  disease. 

Ten  years  before  bis  death  the  man  had  broken  his  patella  by 
falling  in  a  fit  from  the  dri*ing-seat  of  his  cab,  and  was  at  the  time 
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nnder  my  own  care  for  his  fracture.  About  two  yean  before  his 
death  he  fell  again  from  hie  cab  in  a  fit,  and  waa  carried  to  Jervis- 
street  Hospital,  where  he  was  treated  for  fracture  of  the  skull. 

His  kidneys  were  extremely  diseaaed,  and  dnring  his  short  fatal 
illness  his  urine  was  foond  to  be  loaded  witili  albumen. 


A  CONTRIBUTION  TO  THE  PATHOLOGY  OF 
JOINT  BODIES. 

Bt  E.  GLASGOW  PATTESOir,  B.A.,  M.B.,  F.E.C.S.; 

Ai^ttuit-8itT(«>n  to  Bt  YlDoaot'i  Hnpltal,  Dnblin. 

[Ka*d  In  tha  Saotlon  ot'PiXhoiogT,  Novomtwr  20, 1689.] 

The  obscurity  which  involves  the  pathology  of  loose  bodiea  in 
joints  is  shown  bj  the  manifold  theories  which  have  from  Ume  to 
time  been  put  fotward  to  explain  their  occurrence.  Fatting  aside 
"foreign"  bodies,  in  the  proper  sense  of  bodies  which  have 
obtttined  entrance  into  a  joint  from  external  sources,  and  confining 
the  term  "joint  bodies"  to  those  developed  in,  or  in  connection 
with,  a  joint,  the  following  classification  embraces  all  the  rarieties 
1  have  been  able  to  find  described  by  the  various  authors  who 
have  written  on  this  subject  :■ — 

1.  Fibrinimt  Boditt. — The  result  of  hemorrhage  or  of  fibrinous 

inflammation  in  a  joint ;  the  so-called  "  melon-seed  "  bodies 
(Hunter). 

2.  L^omatOM    AxB».— The    product  of    hyporplama   of    th* 

•ub-synovial  fatty  tissue  (Orth),  such  as  occurs  in  the  con- 
dition described  as  lipoma  orboresccns  (J.  MiUIer);  or  of 
hyperplastic  increase  and  subsequent  fatty  degeneration  of 
the  villi  of  the  synovial  membran& 
8.  Fihroui  Bodies. — Resulting  from  papillary  hyperplasia  and 
detachment  of  the  synovial  villi ;  the  papillary  fibroma  of 
Virchow. 
4.  Fibro-carHlaginout  Bodui. — The  product  of  hyperpls«*  of 
islets  of  cartilage  cells  occasionally  found  in  the  villi  ot  the 
synovial  fringes  (Rokitansky). 
■  In  thii  Uit  I  bare,  lor  tha  lak*  ot  bran^,  omittod  raferanrM  to  li(K»tara 
bnt  bave,  M  f ar  M  poalble,  indlottad  in  brwikato  Uw  BHnN  of  tha  wtrilart 
dtwrlban  of  tha  Tarioni  oondiliaiu. 
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b.  Cartilaginoui  Boditt.  —  Due  to  detached  eochondroHw  in 
arthritis  deformans  (Loennec!),  or  to  traamatic  wparation 
of  a  portion  of  articular  cartilage  (Bloch). 

6.  OaUo-cartilaginous  Bodia. — A  further  derelopment  of  the 

cartilage  cells  of  the  villi  of  the  sjuovial  membrana  (Roki- 
tAnskf,  Tirchow),  or  a  nodosity  which  has  become  detached 
in  joints  Ihe  seat  of  chronic  rheumatic  arthritis  (Brodie, 
Adams,  Cmveilhier). 

7.  Ontoua  Boditt. — The  result  of  separation  bj  fracture  of  an 

osteophyte  (Billroth). 

8.  Jhiumatic  Boditt. — Portions   of  articular   cartilage  with   a 

layer  of  subjacent  bone,  which  have  become  detached  by 
direct  violence,  and  set  free  in  the  cavity  of  the  joint  (Teala, 
Marah,  Jacobson,  Kragelund). 

9.  Nicrotie  Boditt. — Which  occur  when  portions  of  the  articular 

sorface,  either  purely  cartilaginous  or  with  a  portion  of 
subjacent  bone,  have  become  seqaestrated  by  a  process  of 
*'  quiet  necrosis,"  following  a  less  degree  of  violence  to  the 
joint  (Teale,  I^et,  Eregelnnd). 
I  am  indebted  to  the  kindDees  of  my  colleague,  Mr.  M'Aidle, 
for  the  opportunity  of  examining  and  describing  the  accompaDying 
specimen,  obtwued  from  a  young  man  aged  24.     Eight  yean  pre- 
viously he  first  noticed  "  something  in  his  knee."     It  could  then  be 
felt  at  the  inner  side  of  the  ligamentam  patelln,  and  was  about  the 
"  size  of  a  small  pea."     It  used  occasionally  to  slip  in  between  the 
articular  surfaces,  giving  rise  to  the  characteristic  train  of  symp- 
toms.    There  was  no  history  of  antecedent  injury  or  of  rbenmatic 
pain.     In  this  situation  it  gradually  increased  in  size,  and  three 
years  ago,  when  it  had  increased  to  the  size  of  a  bean,  he  dislodged 
it  ttom  this  position  himself,  pushing  it  upwards  into  the  joint  in 
the  hope  of  obtaining  permanent  relief.     Disappointed  in  this,  and 
the  body  still  continuing  in  growth,  he  sought  admiision  into  St. 
Vincent's  Hospital.    The  body  was  found  lying  in  a  pouch  of  the 
synovial  membrane,  above   and  to  the  inner  side  of  the  patella. 
The  operation  was  performed  a  few  days  later  by  Ur.  U'Ardle, 
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the  bod;  being  dieplsned  to  the  outer  ride  of  the  joint,  and  ntnoTfld 
b^  dir«ct  incirion.     The  patient  made  an  excellent  recovery. 

The  body,  on  examination,  waa  found  to  be  of  an  irregularly 
oval  ah^ie,  reminding  one  somewhat  of  a  small  patrila.  It  pre- 
sented one  entirely  cartilaginous  eurfaoe,  and  one  composed  of  a 
bony  centre  with  a  sorroandlng  cartilaginoos  rim  (fig.  1,  A.,  b.). 
Its  cartilaginons  surface  was  smooth  and  gUstemng,  showing  only 
a  few  slight  depressions  ;  the  bony  surfacs  was  rough  and  irre- 
gular, and  raised  above  the  marginal  collar  of  cartilage,  which  at 
one  border  was  almoet  hidden  by  the  overlying  ridge  of  bone.  It 
measured  in  length  28  mm.,  in  breadth  22  mm.,  in  thickness  II 
mm.  A  median  section  showed  it  to  be  composed  of  an  oval  bony 
nucleus,  covered  on  one  side  by  a  crescentic  disc  of  cartiUge  (fig.  1, 
c).  The  greatest  thickness  of  bone  was  8  mm,,  of  cartilage  4  mm. 
The  bone  was  of  a  yellowish  colour,  and  of  denser  structure  than 
normal  spongy  bone.  At  the  point  seen  in  section,  the  uncovered 
■nrface  of  bone  was  only  slightly  mammillaled  ;  but  in  other  parts 
it  presented  a  rough  lutd  uneven  surface,  the  hollows  being  filled 
with  fibrous  tissue,  while  on  the  projecting  bony  points  distinct 
evidences  of  ebnmation  could  be  seen.  There  was  no  hilnm,  and 
at  no  part  conld  any  tnices  of  a  pedicle  be  found. 

On  microscopic  examination  the  cartilaginous  surface  was  seen 
to  be  completely  invested  with  an  envelope  of  cellolar  fibroos 
tissue  (fig.  2  A.),  which  also  extended  over  the  margins  of  the 
bony  surface,  filling  the  interstices  between  the  trabecule,  and 
dipping  into,  and  at  times  completely  filling,  the  neighbouring 
medullary  spaces.  Beneath  this  tlie  cartilage  presented  all  the 
characters  of  articular  cartilage,  except  that  cell-division  was  over- 
active in  the  intermediate  or  middle  zone.  Most  superficially 
placed  was  a  layer  of  cells  lying  in  a  homogeaeoui  intercellular 
substance,  and  arranged  parallel  to  the  surface,  the  primary  and 
secondary  capsules  being  distinctly  seen  (fig.  2,  A.).  Below  this 
lay  a  zone  of  irregularly-grouped  round  or  oval  cells,  much  broader 
than  that  found  in  ordinary  articnlar  cartilage.  These  cells 
possessed  a  distinct  contour,  a  deeply-staining  nucleus,  and  well- 
defined  capsules,   the  matrix    in  which  they  lay  being  slightly 
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fibrillar  and  more  or  leu  inAltratad  with  lime-solts  betwsen  tha 
cell  tepitories  (Hg.  2,  b.).  Beneath  this  lajer,  and  arranged  per* 
pendicnlarly  to  the  underlying  bona,  was  «  third,  »  oeteogenetie 
lajer,  the  cells  of  which  had  mainly  lost  their  eapstiles,  and  ]rj 
embedded  in  «  finely  granular  and,  for  the  most  part,  calcified 
matrix  (fig.  3,  <:.)•  Id  one  or  two  Hniited  spots  the  bonj  trabecule 
wen.  undargoiag  ft  retrogreisiTe  met^tasia  into  a  carUlaginons- 
like  tissue. 

In  further  considering  this  iiibjeet,  it  is  mj  intention  on  tfie 
present  occasion  to  deal  with  mtly  two  of  the  many  questions 
c4  pathological  interest  saggeated  by  the  stndy  of  this  body- 
firstly,  aa  to  its  mode  of  origin ;  and  secondly,  aa  to  its  mode  of 
growth. 

I.  Mode  of  Origin. — In  this  case  we  can  absolutely  exolade 
a  traamatic  caosation,  either  direct  or  by  a  process  of  stow  eifolia- 
tion.  Although  the  possibility  of  traumatic  causation  is  denied  by 
Oilier,*  and  regarded  by  many  others  with  scepticism,  notably  in 
theee  countries  by  Professor  Humphry,"  it  can  hardly  be  longer 
doubted  after  tho  numerous  clinical  instances  which  have  been 
recorded  both  here  and  on  the  Continent,  and  which  attest  the 
reality  of  its  occurrence/  Excluding  traumatic  causes,  one  thing 
is  certain,  that  loose  bodies  can  only  occur  in  a  joint  more  or  leas 
diseased,  and  often  afford  the  only  evidence  of  a  pre-existing 
affection  of  the  joint.  Laennec  regarded  them  aa,  in  many  cases, 
extra-articular  formations,  which  resnlted  from  recurring  attacks 
of  synovitis,  and  which  subsequently  found  their  way  into  the 

*  Diet,  Bncj/d.  da  Sdinea  Mid. 

"  BrU.  Med.  Jmirnai,  Septembsr  29,  18SS,  Vol.  iL,  p.  T*)?. 

•  Tide  Sirann.  Path.  8oc.  Tran*.,  »oL  iv..  p  2n8,  18BS  ;  TsuIb,  BrU.  Mti. 
Journal,  Mky  SS,  1688,  vol  L,  p.  1100 ;  Jtaobatm,  Operattmu  ef  Burgiry,  note 
on  p.  1032  ;  uid  tha  two  cue*  in  tha  utiole  bj  MM.  Poulet  and  VaiUard,  nib- 
•squentlj  referred  to.  Virchow,  kfteradTortiiig  totbecomparatiTeiafreqaeuc; 
of  looM  bodlei  of  trmuDiBtlg  origin  in  beatth;  joints,  Tofers  to  thoae  oatea  in 
wUcb  comapoiuleiica  In  ihspe  and  *iie  Iwtween  tlu  Ifod;  and  the  Icnon  of  the 
joint  aurfooe  ii  id  eiaot  tbat  it  ii  bard  to  oonDSive  it  u  a  remit  of  preaore- 
abwrption  and  concladei — "  Lea  faoei  sa  otwreapondent  parfoii  ■  paifaitemeiit 
et  saDt  d  profondea,  qaa  Ton  paut  k  p«iiH  le  ref  oa 
prbnitiTe,"  TraiU  dt*  TwMuri,  tome  i.,  p.  464. 
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joint.  If  such  an  origin  is  possible,  it  mnat  at  least  be  one  of  veij 
rare  occumnce.  The  most  generallr  accepted  theory  is  that  of 
their  derivation  from  the  synoTial  fringes.  Since  ESlliker  demon- 
Btrated  the  occuioaal  presence  of  cartilage  cells  in  the  villi  of  the 
synovial  membrane,  quite  an  exaggerated  share  has  been  allott«cl 
them  in  the  pathology  of  joint  diseases.  Rokitansky*  first  pnt 
forvard  the  theory  of  their  causal  relation  to  joint  bodies  of  osteo- 
cartilaginous nature,  to  the  exclusion  of  every  other  cause.  To 
a  certain  extent  his  vieir  has  been  adopted  by  Virchow."  and  fol- 
lowing him  the  majority  of  writers  have  accepted  the  presence  of 
these  isolated  cartilage  cells  as  a  circamstance  which  adequately 
accounted  for  all  the  varieties  of  joint  bodies.  Though  no  doubt 
exists  that  they  do  give  rise  to  certain  forms  of  bodies,  and  that  every 
step  from  commencing  development,  through  the  stage  of  peduncn- 
lation,  and  so  to  complete  freedom,  may  be  at  times  observed  in  a 
single  joint,  yet  we  must  remember  that  KOlliker  himself  admits 
that  these  cartilaginous  centres  occur  but  rarely,  and  subsequent 
observers  have  failed  to  find  them  in  healthy  joints.  Accordingly 
we  must  aot  attribute  to  them  an  exaggerated  tGU  in  the  production 
of  joint  bodies,  to  the  exclusion  of  other,  at  least  equally  probable, 
modes  of  origin. 

Sir  Benjamin  Brodie°  seems  to  have  been  the  first  to  recognise 
the  important  part  played  by  chronic  rheumatic  arthritis  as  a  factor 
in  the  production  of  osteocartilaginous  bodies.  His  observation  is 
worth  quoting.  "  Id  cases  in  which  the  joint  has  been  long  tha 
seat  of  disease  (especially  oi  that  which  I  have  described  under  the 
oame  of  rheumatic  gout),  it  occasionally  happens  that  a  bony  ridge 
is  formed,  like  a  small  exostosis,  round  the  margin  of  the  articular 
cartilages.  In  the  two  cases  to  which  I  allude  this  preternatural 
growth  of  bone  bad  taken  place,  and  in  consequence  of  the  motion 
of  the  parts  on  each  other,  portions  of  it  had  been  broken  off  and 
lay  loose  in  tite  cavity  of  the  joint."  Cruveilhier  regarded  this  as 
the  most  frequent  mo<Ib  of  origin,  but  it  is  only  of  late  that  the  full 

•  ZtUtekrifl  dtr  Wiener  Atrtle,  laaunxj  3,  IftGl. 
"  DieKranJc  Ottduaelte,  Bd.  i.,  Bwliii,  1B63. 
'PoA.  tmd  iSarg.  Oimroatiim*,  Sth  mL,  p.  361,  1810. 
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rigoifleanee  of  the  nlatioiuhip  baa  been  determined.*  This  hu 
been  embodied  in  a  moat  valuable  aad  exhaiutiTe  article  by  MM. 
Ponlet  and  Vailiard,  based  on  an  eztenaive  aeries  of  pathological 
and  experimental  researches  which  throw  a  flood  of  light  on  this 
mnch-debated  subject.'*  They  examined  six  cases  of  pedancu- 
lated,  bnt  freely  movable  bodies,  from  joints  affected  with  chronic 
rhenmatic  arthritis.  AU  consisted  of  bone  and  cartilage,  aod  all 
proved  to  be  developed  from  osteophytes  which  had  undergone 
varying  degrees  of  separation.  The  similarity  of  their  structure 
to  that  of  two  loose  bodies,  which  originatedafter  injuries— one  in 
ibe  elbow  and  one  in  the  knee — led  Ihem  to  examine  the  mode  of 
development  of  the  osteophytes  which  are  found  in  this  diseased 
condition  of  joints.  On  examining  them  they  fonnd  that  there 
exists  on  the  surface  a  primary  fibrous  envelope,  which  is  con- 
tinuous with  the  periosteum  of  the  epiphysis  on  the  one  side  and 
with  the  reflection  of  the  synovial  membrane  on  the  other.  In  the 
centre  of  this  projecting  nodule  of  articular  cartilage  there  is 
developed  a  bony  ancleus,  formed  of  trabecnUe  of  varying  degrees 
of  density,  which  are  more  or  less  in  continuity  with  the  cancellous 
tissue  of  the  epiphysis  by  means  of  slender  processes  of  bone  which 
traverse  the  cartilaginous  neck  of  the  osteophyte.  Should  fracture 
or  pathological  separation  occur  through  this  neck,  the  detached 
fragment  will,  after  partial  absorption  of  its  base,  and  extension 
of  the  fibrous  capsule  over  it,  present  all  the  characters  of  an  osteo- 
cartilaginous joint  body.  In  tliis  way  the  authors  account  for  the 
appearance  of  these  highly-organised  bodies  shortly  after  the 
occurrence  of  an  injury  to  a  joint,  as  it  is  no  uncommon  occurrence 

*"  Ds  ne  lotit  aatre  ohoM  qn*  det  TJgftatioui,  del  ostjapbytet,  dei  oiUi>- 
choDdropbytM,  Aea  choudrophjlea,  ordinununeiit  >pb  jroldknz,  toDJooi*  liuei 
lonqn'ila  anut  ortUaginenx,  lion  on  tnbonmleax  lonqn'ili  raot  oaaenx.  .... 
Duula  plna  gruid  nombra  dM  oa,  iIb  ne  lODt  autie  choM  qa'ime  T^jtation  oa 
prodqctioDoaieaieiidediipaiirtoiudedDrfuiMaftioiikiiei,"  Cruvsilhiar,  Tnitl 
dTJjiat.  Pathot.,  tama  ii.,  pp.  1S5,  186,  Puii,  ISfiS. 

>  "  Contrib.  k  I'dtnde  dca  Corpi  dUwigen  oiUooutiliigiiieDX  ct  MWai  dsa 
ArticnUtioiw,"  pkr  MIf.  Poalet  Bt  VkilUrd,  AreAivtt  de  PAynoI.,  v.,  1885. 
Thii  utiiila  •eema  to  bftTe  bean  atnugelj  ovetlookad,  ud  to  it  I  un  Urgely 
indabted  for  tha  loragoinf  fmota  and  ttateniMitt  on  whieh  rabaeqnoit  ooneludons 
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for  such  ft  bodj  tobe  foand  imrattdiatelrftftertheanbaidenceof  the 
aecompanjing  STnovitis.  In  order  to  eompftre  tiie  changes  nnder- 
gone  by  portions  of  articular  cartilage  and  bone  in  healthy  joints 
after  mechanical  separation,  they  undertook  experimental  obeerra- 
tions  on  animals.  The  elbow-joint  was  opened,  and  a  small 
portion  of  the  articular  cartilage  and  its  underlying  bone  chipped  off 
with  mallet  and  chisel  from  the  head  of  the  radius.  Hie  detached 
fragment  was  fixed  in  the  anterior  part  of  the  joint,  and  the  woand 
doaed  with  striut  antiseptic  precautions.  ObserTatiiHis  were  made 
Ml  three  doge  after  a  lapse  of  37,  43,  and  123  days  respectively 
from  the  time  of  operation.  In  all  cases  it  was  found  that  adhe- 
sions bad  been  formed  with  the  synovial  membrane,  in  one  ease  by 
the  whole  extent  of  the  bony  surface.  Alterations,  indicating 
active  progress  in  tiie  direction  of  absorption,  were  found  in  every 
case — 6brou9  transformation  of  the  cartilage  and  medulla,  and 
grndual  destruction  of  the  bony  framework  by  direct  Sbrous  meta- 
plasia, by  pericorpuscular  absorption,  and  by  the  lacunar  erosion 
of  Howship.  These  appearances  were  in  striking  contrast  to  those 
noticed  in  the  free  bodies,  which,  living  only  by  imbibition,  showed 
uniformly  retrogressive  changes  of  tissue  in  the  direction  of  a 
more  embryonic  type,  such  as  transformation  of  IxHte  and  medulla 
into  cartilaginous  tissue.  But  it  is  posrible  that  in  ^eir  experi- 
laental  observationB  these  active  dianges  may  have  been  deter- 
mined by  inflammatory  reactiofi  in  the  joint,  so  that  too  much 
importance  should  not  be  attached  to  tbem.  But  their  observa- 
tions show  conclusively  the  identity  of  strnetnre  which  exists 
between  "  loose  bodies"  and  wht^ly  or  partially  attached  osteo- 
phytes in  rheumatic  arthritis. 

In  order  to  determine  the  causation  of  loose  bodies,  Kragelnnd 
examined  the  joints  from  thirty  cases.*  In  eighteen  be  found  well" 
marked  signs  of  chronic  rheumatic  arthritis,  and  he  regards  this 
condition  and  traumatism  as  the  chief  factors  in  their  cansatioQ, 
He  recognises  two  forma  of  traumatic  bodies :  those  residttng 
directly  from  the  injury,  and  those  produced,  after  a  longer  or 
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shorter  interval,  by  a  process  of  localised  necrosis  determined  by 
a  limited  inflammation  {Quitt  Necront  of  Paget). 

Taking,  then,  all  these  facts  into  consideration,  in  conjunctim 
with  the  microscopic  characters  of  the  specimen  described  above,  I 
have  no  hesitation  in  regarding  it  as  a  prodact  of  chronic  rheumatic 
arthritis.  Objection  may  be  made  to  the  age  of  the  patient  and 
the  absence  of  prerioos  symptonis.  MM.  Poulet  and  Vaillard 
direct  special  attention  to  the  latent  character  of  this  variety  of  the 
disease  which  will  not  sarprise  any  one  acquainted  vrith  its  Protean 
peculiarities.  "In  contradisUnotion  to  the  common  rheumatic 
arthritis,"  they  remark,  "  it  is  a  variety  which  may  occur  in  yoang 
subjects,  may  be  limited  to  a  single  articulaUon,  and  localised  to  a 
single  spot  in  it."*  In  the  present  case,  the  ebnmation  of  the 
exposed  bony  surface,  the  limiting  fibrous  capsule  derived  from  the 
reflection  of  the  synovial  membrane,  the  marked  proliferation  of 
the  middle  zone  of  cartilage,  some  of  the  capsules  containing 
eighteen  or  twenty  cells,  as  well  as  the  pathological  changes  exhi- 
bited (thongh  in  slight  degree)  by  the  medulla  and  bone,  all  agree 
with  this  theory  of  its  origin.  No  other  hypothesis  affords  at  all 
as  satisfactory  a  solution  of  the  difllculty. 

n.  Modt  of  Growth.-~-l  shall  now  only  briefly  allude  to  thisi, 
the  second  question  which  suggested  itself  for  consideration.  Id 
the  case  of  pedunculated  or  partially-separated  bodies,  or  in  those 
which  having  been  free  have  again  formed  connections  with  the 
synovial  membrane,  no  difficulty  presents  itself — they  draw  their 
supplies  from  the  general  circulation.  Bat  that  bodies  dependent 
for  all  supply  on  the  synovial  fluid  should  uot  only  preserve  their 
vitality  but  show  signs  of  active  increase,  has  been  regarded  by 
many  with  iacredulity,  and  has  led  to  very  opposing  views.  Sir 
Astley  Cooper  absolutely  denied  the  possibility  of  its  occurrence ; 
his  contemporary,  Russell,  as  strongly  affirmed  it.  Von  Reckling- 
hausen'* accepts  the  theory  of  their  increase  in  kzk;  and  Virchow, 
after  exposing  the  fallacy  which  may  attend  the  sudden  conglome- 
ration of  several  small  bodies,  thus  simulating  the  rapid  growth  of 

*  ViiU  aba  Tiroliow,  Traiti  det  Tummrt,  tome  i.,  p-  457. 

*  Bt  eorpor.  lib.  Artimionun,  ISM. 
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one,  adds— "  Theoretically,  on«  cannot  oppom  any  objection  to  the 
persistence  of  a  lowered,  if  not  an  active,  vitality  in  the  detached 
porrions  of  cartilage  or  hone.  Not  only  can  they  obtain  from  the 
synovial  fluid  materials  sufficient  tor  their  nutrition,  bnl  they  can 
also  increase  in  size."  '  The  majority  of  French  writers  r«faM  to 
accept  the  theory.  Foncet  saya — "EveryUiing  t«nd8  to  prove  a 
slow  hnt  gradual  resorption  of  the  arthrophytes ;  nothing  justifies 
US  in  concluding  that  they  can  increase  by  proliferation  of  their 
elements."  **  But  that  this  does  not  always  hold  good  is  proved  by 
the  case  before  us.  We  are  fortonate  in  having  a  definite  history, 
extending  over  a  period  of  eight  years.  Of  the  first  five  years  of 
its  existence  we  can  affirm  nothing;  but  it  is  probable  that,  as  it 
lay  beside  the  ligamentnm  patellte,  it  waa  attached  either  to  the 
hone  or  by  secondary  adhesion  to  the  synovial  membrane,  and  was 
drawing  its  supplies  from  the  blood.  But  when,  three  years  ago, 
the  patient  pushed  it  up  into  the  joint,  that  attachment  must  hava 
been  ruptured  to  allow  of  its  travelling  so  far.  It  was  then  the 
size  of  a  bean.  At  what  exact  time  it  found  a  resting-place  in  the 
supra-patellar  pouch  we  do  not  know,  but  it  had  lam  there  for  a 
considerable  time,  and  continued  to  increase  in  size  until  it  waa 
removed,  yet  no  trace  of  any  attachment  or  of  a  pedicle  could  be 
seen.  Here  is  evidence  not  merely  of  preserved  vitality,  but  of 
fairly  active  growth — in  three  years  it  has  at  least  doubled  in  size. 
Microscopic  exsmination  also  confirms  this,  and  disproves  tlie 
accuracy  of  H.  Poncet's  statemuit.      The  cells  show  a  distinct 

*  And,  ia  farther  mpport  of  itm  probkbilit;,  he  add*,  "  Cir,  d«i«  le  hit.  Its 
p^dionlBi,  en  ttnt  en  gdn  jnl  qa'Ui  ne  eotit  pM  d^tookdi,  aont  muu  ordiitairmnt 
feu  voKulariUl,  qnoiqa'iln  ne  msoqaent  pu  tonjann  de  tuhsbui,  et  eepttidant 
Ut  torpt  I'occrouwnt  "  (Tirchow,  lot.  cU.,  L,  p.  M9).  And  BiUiotb,  in  m  paauge 
bearing  oa  tkii  ptnnt,  rvnarki :  "  Hin  viel  h&afi|[ei«  Art  der  Entitehang  voa 
GelAokmaiuen  ist  aber  die,  due  >ich  in  der  Uelenklupeel  dioht  onter  der 
STnoTialmembran  verknSohemde  Knoipelkdrper  (Olteophyten) bildei^  weloha 
ridi  liii  Oelenk  hineinetttlpen,  die  STsoviklli  *or  liab  bandiieben,  itieUrtig 

wiichtt  der  fru  in  Oetenke  liegends  Eljrper  nidht  mehr ;  utufmiior  wart  mlfrn- 
tieh  nUM,  dau  er  tin  SmehrvngtmattrU^  mu  dtr  Synovia  tiigt"  {AUjem. 
ClUFWy.  Patheht.  u.  Timpg,  Billroth  a.  tdu.  'nTuiiwutar,  ■.  fOS,  Bolin, 
1887). 
^  Bttiu  dt  Ckimrgit,  18S8,  p.  81S. 
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contour,  posaeas  a  ebarply- defined  nucleas,  and  id  their  reaction  to 
staining  agents  behave  as  living  cells.  Moreover,  in  man^  parts 
they  are  in  a  state  of  nndoubtedlj  active  proliferation.  These 
characters  do  not  belong  to  enfeebled  or  merely  existing  tissues — 
they  are  peculiar  to  living,  active  growth. 

To  summarise  the  concluuoDS  based  npoc  an  examinaUon  of  tbe 
foregoing  facts  :— 

1.  In  the  majority  of  cases,  loose  bodies  of  mixed  cartilaginouB 

and  bony  nature  are  wandering  otteophytes,  and  are  evi- 
dences of  a  rhenmatic  arthritis,  either  manifest  or  latent. 

2.  This  form  of  chronic  rheumatic  arthritis  is  insidious  and 

latent  in  many  instances,  occurs  in  young  persons  as  well 
as  in  those  more  advanced  in  years,  is  often  limited  to  a 
single  joint,  and  is  chiefly  manifested  in  "  lipping  "  of  the 
margins  of  the  articular  cartilages,  and  in  the  formation  of 
ecchondroses  and  osteophytes,  which  while  attached  cause 
no  symptoms. 
Z.  These  bodies,  after  liberation  in  the  joint,  may,  and  do  often, 
undergo  considerable  increase  in  size,  living  by  imbibition, 
and  their  nutriment  being  derived  from  the  synovial  fluid. 
This  fact  pointo  io  the  necessity  of  their  early  removal  by 
operative  interference. 


EXHIBIT  OF  MICRO-ORGANISMS,  WITH  SOME 
BEMABKS. 

Br  EDMOND  J.  McWEENET,  MA.,  M.B.,  4c. ; 

Pkthologiat,  Mktar  Mbsrioardis  Hoipftal ;  Lectnrar  on  Fftthology, 

CftthoUc  UDJv«nit7  Medical  SchooL 

[Saul  in  (hs  Seotlon  of  Pathologj,  Junurj  10,  ISSO.] 

In  layiDg  the  following  pure  culturea  before  the  Academy  to-night, 
I  sbalL  confine  myaelf  to  the  briefest  possible  allusion  to  each, 
They  bare  ell  been  made  hj  me  when  vorfeing  last  November  in 
the  lAboratorf  of  Dr.  Robert  Koch  at  the  B^ene  Institnte  of  the 
Boyal  Unirersit;  of  Berlin. 

The  following  organlsnu  were  then  shown,  and  a  few  worda  said 
about  each^— 

Non-PoAogenic  Organumt: — 
Batnllus  snbtilia         (^wjtricA-culture  on  agar-agar) 
„      megateriuDi        „  „        „        „ 

„       prodigiosns  (on  potato) 
„       dnoresceos  (£(icA-cnItura  in  gelatine) 
Spirillom  rabram  (in  an  Esiparch's  tube) 

Pathogtmc  Organimu: — 

Bacillus  anthracis  {Auiitrich  on  agar-agar) 

„      mallu  (glanders)  {AMttrich:  also  on  potato) 

„       tuberculosis  (AuMtrich  on  glycerine  agar) 

„       pnenmonie  crouposn  (Friedlander)  (^Avaatrich) 

„       pyocyaneus  (iStcA  in  gelatine  which  had  liquefied) 

„       of  swine-erysipelas  {Stich  in  gelatine) 

„       Typhosus  (on  potato) 

„       Cholera  Asiatica  (Koch)  {Avtatnch) 

Micrococcus  l«tragonuB  (Stich  in  gelatine) 
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In  ezplaoatioa  of  the  not  very  typical  character  presented  by 
some  of  the  cultoree,  I  may  say  that  regard  has  necessarily  been 
paid,  in  the  selection  of  the  aubstratum,  rather  to  the  portability 
of  the  specimen  than  to  securing  the  most  typical  appearance. 
It  is  this  circumstance  which  has  caused  me  to  select  oblique 
(Schrilg)  agar-agar  in  so  many  cases.  All  the  coltures  are  pure 
with  the  exception  of  that  of  the  typhoid  bacilli  on  potato,  which 
has  become  contaminated  with  a  spot  of  the  common  yellow  sarcina 
of  air.  I  have  come  provided  with  microscopic  slides  illustrative 
of  each  species,  but  the  microscopic  accommodation  at  Uie  disposal 
of  exhibitors  permits  me  to  show  only  two  objects—viz.,  a  so-called 
"  Klatsch  "  preparation  of  the  anthrax  bacillna  showing  its  peculiar 
method  of  growth,  and  a  slide  of  a  vary  interesting  organism, 
cultures  of  which  I  am  unfortunately  not  in  a  position  to  lay 
before  the  Section — the  Nicolaier-Bosenbach  baciUvt  tttatii.  The 
chief  biological  points  in  regard  to  Uiis  organism  have  been  lately 
worked  out  in  detail  by  a  Japanese  investigator,  Kitasato,  in  Dr. 
Koch's  laboratory.  He  found  it  strictly  anaerobic,  gas-forming, 
and  capable  of  secreting  a  peculiar  pigment.  Its  pathogenicity 
seems,  according  to  the  most  recent  researches,  notably  Hcegler's 
[quoted  in  CmtnM.  f.  Pathologic  for  Jan.,  1890],  to  be  firmly 
established.  My  specimens  show  its  peculiar  method  of  spore  for- 
mation, by  which  it  is  at  once  distingnisbed  from  allied  species. 
On  one,  sometimes  both  ends  of  the  rod,  a  spherical  protuberance 
makes  its  appearance,  which  becomes  detached,  and  possesses  the 
resistance  against  exlerual  influences  characteristic  of  spores. 
When  in  this  condition  the  organisms  closely  resemble  minute, 
round-headed  pins.  The  establishment  of  pure  cultures  of  this 
organism  is  at  all  times  a  matter  of  considerable  difficulty.  As 
this  is  the  first  occasion  on  which  specimens  of  this  remarkable 
bacillus — which  acts  by  means  of  its  ptomaine  named  tetanotoxin 
by  Brieger,  who  isolated  it — have  been  exhibited  in  Dublin,  I 
trust  the  Academy  wiU  excuse  the  length  at  which  I  have  referred 
to  it. 
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AODTE  auppuration  we  may,  I  think,  consider  aa  being  in  almost 
Bvery  cam  doe  to  the  action  of  micro-organiBma.  Professor  Watson 
Cheyne,  in  hia  Lectures  on  Soppuration  and  Septic  Diseaaea,  can 
only  mention  two  affections  in  man  in  the  pns  of  which  competent 
observers  have  failed  to  delect  bacteria.  In  some  cases  of  snppu- 
rating  babo  after  soft  chancre  no  organisma  coald  be  found,  espe- 
ciollj'  in  those  cases  in  which  the  bubo  aftor  being  opened  took  on 
a  chancrona  appearance.  Occasionally,  too,  under  sal  alembroth 
dreseinga,  when  the  discharge  from  the  wound  b  free,  sores  or 
pustules  form  on  the  skin  which  contain  a  stick;  gemi-parnlent 
material,  but  no  bacteria.  "  With  these  exceptions,"  Che;ne  says, 
"  we  always  find  that  suppurations  Mcurring  naturally  are  asao- 
ciated  with  micro-organisms." 

We  may,  therefore,  consider  that  empyema  is  due  to  the  entrance 
of  puH-prodacing  organisms  into  the  pleural  cavity.  These  micro- 
organisms hare  been  looked  for  and  foand  by  a  large  number  of 
observers.  On  the  other  hand,  serous  pleural  effusions  are  usually 
free  from  organisms.  Professor  Ehrlich*  states  that  "serous 
effusions  are  free  from  micro-organisms,"  and  Professor  Friinkel '' 
stated  that  if  micro-organisms  are  found  in  serous  iuid  removed 
by  exploratoi7  puncture  from  a  pleural  effusion,  in  these  cases  an 
empyema  really  exists  already,  the  pus  corpuscles,  through  their 
higher  specific  gravity,  having  sunk  to  the  bottom,  and  left  a  Uiyer 
of  serum  above. 
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The  qnestion  as  to  lh«  pathology  of  empyema  may  therefore  b« 
put  in  the  folloiring  way: — What  are  the  micro-organisms  that 
caose  ampyema,  and  how  do  they  get  ioto  the  pleural  cavity  ? 

According  to  their  pathology  we  may  divide  up  cases  of  empyema 
into  several  classes.  The  manner  in  which  the  bacteria  make  their 
way  into  the  plennd  sac  is  in  some  cases  plain  and  evident ;  in 
other  cases  it  is  more  doubtful  and  difficult  to  be  certain  about. 

(1)  There  are  some  cases  of  empyema  which  are  due  to  the 
introdaction  of  ordinary  pas-producing  organisms,  either  through 
the  chest-wall  or  from  the  lung  into  a  healthy  pleural  sac,  or  into 
a  previously  existing  seroaa  effusion ;  as  when  a  penetrating  wound 
of  the  chest-wall  is  received,  when  a  pulmonary  abscess  or  an  area 
of  gangrene  in  the  lung  cornea  to  communicate  with  the  pleura) 
cavi^,  or  when  a  septic  exploring  needle  is  introduced  into  a 
seroas  effusion. 

(2)  Some  cases  of  empyema  occur  in  immediate  connection  with 
croupous  pneumonia,  and  are  caused  by  the  organism  which  is 
believed  to  cause  many  cases  of  pnenmonia — the  so-called  pnenmo- 
coccus  of  Frlinkel.  Out  of  12  cases  of  empyema  which  this 
observer  examined,'  in  three  he  coold  not  And  in  the  pus  any  other 
organism  except  the  pneumo»>ccu8.  He  remarks  that  he  bos  found 
the  prognosis  in  cases  of  empyema  dn«  to  the  pneumococcus  to  be 
better  than  in  those  which  are  caused  by  the  ordinary  pua-pro- 
ducing  micrococci. 

Afi  to  the  exact  route  which  the  paeumococci  take  in  making 
their  way  from  the  lang  into  the  pleura — whether  they  make  their 
way  directly  through  the  pulmonary  pleura,  or  whether  they  get 
into  the  blood  and  lymph,  and  are  eo  carried  to  the  pleural  sac— I 
do  not  know  of  any  evidence  to  enable  ua  to  form  any  definite 
opinion. 

(S)  A  third  group  consists  of  those  cases  in  which  the  infective 
virus  is  the  tnbercle  bacillns.  In  these  cases  tuberculosis  of  the 
Inng  exists,  and  tiis  bacilli  make  their  way  through  a  hole  in  the 
pulmonary  pleura.  In  some  cases  the  rent  in  the  lung  is  manifest 
and  large,  as  when  a  phthisical  cavity  bursts  into  the  pleural  sac, 
*  BeiL  Klla.  Wooh.     Mkj  li,  1833. 
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giving  rise  to  a  pyopneumothorax ;  in  otbar  oases  minate  perfora- 
tions occur  in  the  long,  through  which  a  minute  particle  of  tuber- 
cular matter  gets  into  the  pleural  sac.  In  these  latter  caees  a 
tuberculous  empyema  develops  without  any  pneumothorax. 

In  some  of  these  tubercular  empyemas  tubercle  bacilli  are  few 
in  number  and  difficult  to  find.  Owing  Us  this  difficulty  in  finding 
tubercle  bacilli,  and  the  ease  with  which  other  organisms  are  found 
if  present,  IVofeesor  Frankel*  lays  down  the  rule  that  if  yon  fail 
to  find  any  micro-organisms  in  an  empyema  it  is  probably  tuber- 
cular in  nature, 

(4)  In  the  next  class  which  we  haTe  to  consider  the  mode  in 
which  the  pus-producing  organisms  make  their  way  into  the  pleural 
sac  is  more  obscure.  I  mean  in  those  cases  in  which  a  serous 
efFusion  without  any  apparent  cause  becomes  pnmlent.  The  germs 
in  these  cases  cannot  make  their  way  in  through  the  chest  walla ; 
there  is  no  disease  or  opening  through  which  they  could  get  in. 
Again,  I  do  not  think  it  is  likely  that  in  these  cases  the  vinu 
makes  its  way  from  the  lung  through  the  pulmonary  pleura.  We 
have  no  reason  for  suspecting  any  breach  of  continuity  in  this 
membrane.  It  is  mnch  more  probable — and  the  analogy  of  similar 
infective  diseases  supports  this  view — that  the  organisms  get  into 
the  pleural  sac  by  way  of  the  blood  and  lymph  vessels.  Let  us 
consider  first  the  relations  which  exist  between  the  tissues  of  an 
animal's  body  and  these  pathogenic  germs,  streptococci  and  staphylo- 
cocci, organisms  which  are  the  cause  of  many  serious  and  often 
fatal  diseases — abscesses,  pyemia,  cerebro-spinal  meningitis,  oateo- 
myelitis,  and  many  others.  These  organisms,  if  introduced  into 
the  blood  of  a  healthy  animal,  ofl«n  divap^ear  in  a  very  short  time, 
being  destroyed  in  the  body  or  excreted  by  some  of  the  excretory 
glands,  or  at  any  rate  got  rid  of  in  some  way,  without  causing  any 
mischief.  Such  experiments  have  been  frequently  made  on  animals. 
In  the  case  of  human  beings  also  pus-producing  organisms  have 
frequently  been  found  floating  about  in  the  blood  and  not  doing 
any  harm.   Yon  Eiselsberg  ^  demonstrated  the  presence  of  staphylo- 

•  BerL  ElJn.  Wooh.    1888.    P.  *07. 
»  l*og«,btok*i  Archiv.    Vol  XXXV. 
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coea  and  straptocoeci,  most  freqnentlj  of  aUptif lococcus  pyogenM 
alboB,  in  th«  blood  of  patients  who  were  sufFering  from  Mptic  ferer, 
&nd  jret  no  abscessea  formed.  Children  have  been  born  Buffering 
from  osteomjehtis,*  while  the  mothers,  throagh  whose  blood  the 
organisms  maat  have  come,  remained  in  perfectly  good  health. 
Fi^nkel  and  Freudenberg  ■>  hare  foand  streptococcna  p^genes  in 
the  blood  of  many  persons  who  were  suffering  from  scarlatina,  and 
no  abscesses  or  septic  affection  resulted. 

So  that  we  see  that  these  pns-prodncing  organisms  may  exist  in 
the  tissues  without  doing  any  harm,  and  that  they  probably  do  so 
exist  when  the  vitality  of  the  tissues  is  not  very  good — ■.«.,  in 
depressed  states. 

But  if  one  spot  in  an  animal's  body  is  especially  weak,  owing  to 
injury,  infiammation,  or  some  other  evil  influence,  then  the  case  is 
very  different.  The  natural  forces,  whatever  they  are,  by  which 
the  body  destroys  these  micro-organisms  are  unable  to  act  in  Uiis 
weakened  spot ;  the  bacteria  flourish,  multiply,  and  produce  their 
baneful  effects. 

If  a  number  of  pyogenic  micrococci  be  injected  into  the  blood- 
vessels of  an  animal,  and  at  the  same  time  one  of  his  bones  be 
fractured,  the  animal  generally  dies  in  some  days,  and  the  bone  at 
the  seat  of  the  fracture  is  found  in  the  condition  of  oateo myelitis. 
The  tissues  being  weakened  at  the  seat  of  injury,  the  germs  were 
able  to  multiply  there,  and  produce  the  disease. 

Again,  Wyssoskowitsch '  and  others,  by  injuring  the  tricuspid 
valves  by  means  of  a  rod  introduced  through  the  jagnlar  vein  and 
then  injecting  micrococci  into  the  blood,  succeeded  in  producing 
typical  case  of  ulcerative  endocarditis.  The  injary  led  to  a  loss  of 
resisting  power. 

Let  us  suppose  the  animal  into  whose  blood  the  micrococci  were 
injected,  instead  of  having  a  broken  bone  or  a  torn  tricuspid  valve, 
bad  bad  a  pleurisy  with  serous  effusion,  the  cocci  would  probably 

*  BoMDbaoh,  MIorD-oi'gBjilimaii  bet  i.  Wand-infectioiu-knmklintsn  de 
Utntdkea.     Winbkden.    18S4. 

<•  C«Dtnlblatt  f,  CHa.  Mod.     ISSS. 

•  ZaiUchrift  f.  Ejgieiie.    VoL  I.,  No.  1,    Virehow's  Archir.    Vol.  CIII. 
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have  found  tbe  inflamed  pleura  and  the  effasion  a  snitable  ground 
to  develop  in,  and  bq  empyema  would  have  been  the  result. 

Such,  then,  is  the  way  in  which  we  must  explain  these  cases  of 
empyema — namely,  that  under  various  conditions,  especially  when 
the  general  health  is  not  good,  different  kinds  of  pathogenic 
organisms  find  their  way  into  the  tissues  of  the  body,  are  carried 
about  by  the  blood  and  lymph,  and,  if  they  find  in  any  part  of  the 
body  conditions  suitable  for  their  growth,  develop  and  multiply, 
end  cause  suppnrtUion. 

There  are  other  diseases  whose  pathology  is  in  some  respects 
comparable  to  that  of  empyema — namely,  amongst  others,  ulcera- 
tive endocarditis,  cerebro-spiaal  meningitis,  and  many  deep-seated 
abscesses.  As  an  instance  of  the  last  Watson  Gheyne  ■  mentions 
the  case  of  a  dninkard  who  had  albuminuria.  Whenever  he  received 
a  bruise  he  developed  an  abscess  at  that  part.  In  his  depressed 
state  the  pus-producing  organisms  were  able  to  live  in  his  blood; 
and  the  injuries,  by  setting  up  the  early  stage  of  inflammation, 
and  thus  farther  weakening  the  tissues,  and  also  by  leading  to  the 
effusion  of  blood  containing  the  organisms,  gave  rise  to  the  forma- 
tion of  abscesses. 

With  regard  to  the  question  as  to  how  they  make  their  way  into 
the  blood  and  tissues  in  the  absence  of  wound  or  injury,  no 
definite  answer  can  be  given ;  but  it  seems  probable  that  in  some 
cases  at  any  rate  the  germs  make  their  way  in  through  the  walls  of 
the  digestive  canal.  Eocher^  made  experiments  on  dogs;  he  fed 
them  on  qaantities  of  putrid  material,  and  then  found  that  an  injury 
to  a  bone  was  followed  by  osteomyelitis.  As  a  result  of  the  putrid 
food  bacteria  increased  in  numbers  in  the  digestive  canal,  aud  some 
of  them  succeeded  in  making  their  way  into  the  blood — hence  the 
suppuration  after  the  injury.  In  other  cases  the  infection  may 
occur  in  other  wajrs.  We  oft«n  cannot  tell  how  the  germs  have 
got  in  ;  but  "  in  all  cases  of  internal  suppuration,"  says  Professor 
Weigert,  "  we  mnst  believe  that  a  communication  between    the 

•  Brit  Med.  Joar.     1BSB.     Nn.  1418.     P.  169. 
"  Deutuha  ZeiUchr.  f.  Chinugis.    Tot.  XI.     1370. 
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seat  of  diseua  and  the  outside  of  tbe  body  exists,  or  has 
existed."* 

(5)  A  fifth  variety  of  empyema  occars  in  pysemia.  In  this 
disease  enormous  numbers  of  mioro-organisms  exist  in  tbe  body ; 
they  form  emboli,  which  block  np  small  blood- rft^sels,  and  give  rise 
to  secondary  abscesses.  The  pleara  may  be  affected,  and  a  pyemic 
empyema  ensae.  These  cases  differ  from  the  last-mentioned,  in 
that  in  these  pyemic  cases  the  organiBms  probably  exist  in  the 
blood  in  far  greater  nnmbera,  and  possibly  possess  greater  viruleDce. 
Hence,  they  are  able  to  oTercom€|  the  resistance  of  tbe  tissues  and 
eaose  soppnration  at  almost  any  point,  and  do  not  need,  as  in  the 
former  case,  to  wait  until,  so  to  speak,  some  injary  or  inflammation 
opens  the  door  for  them. 

To  snm  up  my  main  conclnsions  :— 

(1)  Empyema  is  always  caosed  by  micro-organisms. 

(2)  These  are  of  different  species,  there  being  no  one  specific 
variety. 

(3)  In  some  cases  ordinary  pua-prodncing  and  putrefactive  bac- 
teria get  into  the  pleural  cavity  throngh  some  opening  in  the  cheat- 
wall  or  lung. 

(4)  Some  cases  are  associated  with  croupous  pneumonia  and  are 
caused  by  the  pnenmococciis. 

(5)  Some  cases  are  due  to  the  action  of  the  tubercle  bacillus. 

(6)  In  some  cases  pas-producing  micrococci,  which  have  in  some 
way  got  into  the  blood,  but  are  not,  if  nnassisted,  able  to  develop 
in  the  body,  find  in  an  inflamed  pleura  or  serous  effusion  a  locality 
suitable  for  their  development,  and  under  their  influence  a  serous 
effusion  becomes  purulent. 

(7)  Some  caaes  are  pysemic. 

■  EalenbeTg'i  Ite»l  EncjolopSiis  d.  Gesunmten  Heilknade.  S  Anfl.  Bd.  fl. 
"BBtttDdane."    F.  US. 
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Fibromata  of  th«  cornea  are  of  Buch  rarity  that  few  of  the  ordinary 
text-books  do  more  than  mention  their  ezistencB,  Moat  of  them 
indeed  mention  the  disease  in  order  to  express  their  doubts  of  its 
ever  existing,  whilst  very  few  give  any  description  of  it  at  all. 

Berry  (of  Edinburgh),  one  of  the  very  few  who  sppear  to 
believe  in  their  reality  at  aJl,  ia  his  admirable  text-book,  recently 
published,  gives  a  three-line  description  of  corneal  fibromata, 
which  exactly  (as  if  taken  from  it)  corresponds  with  the  account 
of  a  case  reported  hj  me  to  this  Section  in  1686,  and  published  in 
Vol  y.  of  the  Transactions,  pp.  250  and  287. 

Berry  says  (p.  90),  speaking  of  fibroma  of  the  cornea — "  This  is 
an  exceedingly  rare  affection.  It  occurs  as  a  fiat  growth  of  densely 
white  ^pearance,  inTolving  the  superficial  portion  of  the  cornea, 
over  the  whole  of  which  it  very  slowly  spreads." 

Alt,  in  hu  "  Histology  of  the  Eye,"  alludes  to  corneal  fibromata, 
but  expresses  his  disbelief  in  their  existence  unless  springing  from 
the  llmbua  conjnnctiTS. 

In  the  case  which  I  now  bring  forward  this  description,  bow- 
ever,  does  not  suit  ;— 

Cask.— J.  R.,  aged  seventy-two  (vicU  8,048  of  S.  M.  O.  H.  Disp., 
Oct.  3rd,  1889),  came  to  St.  Mark's  Ophthalmic  Hospital,  out-patient 
department,  in  October  last 

He  stated  that  be  had  been  blind  of  his  left  eye  for  many  years ; 
that  a  few  days  before  he  had  knocked  his  blind  eye  against  some- 
thing, and  bad  since  suffered  intense  pain  from  it.  The  other  eya 
was  normal. 


A   Cats  of  Corneal  Tumow.  381 

On  examining  his  eye  I  found  that  it  waa  absolntel^  blind. 
L,  T=  O— the  teiuioD  of  the  globe  wu  +  ^  i'>^^  chronic  glau- 

The  conjunctiva  was  congested,  and  bad  the  large  tortuous 
ressels  on  it  associated  with  chronic  high  t«neion. 

The  cornea  was  aniesthetic  and  very  hazy,  and  adherent  to  its 
surface  was  a  flat,  smooth,  nearly  circular  biconvex-lens -shaped 
growth  of  a  lustreless  gray  colour. 

It  suggested  the  idea  of  a  half-dried,  small,  cataractous  lens, 
which  had,  by  some  accident,  been  only  half  removed  from  the 
eye  through  a  corneal  incision  a  little  above  the  median  line. 

It  was  attached  along  its  thin  edges  and  hung  down  over  the 
comea,  and  was  nearly,  though  not  quil«,  covered  by  the  npper 
eyelid. 

It  was  freely  movable  except  at  its  attachment,  and  seemed  a 
tough  something,  adherent  to,  and  covered  by  the  corneal  epi- 
thelium. 

It  measured  about  5  mm.  in  its  longest  diameter,  2  mm.  at  its 
thickest  part,  and  was  nearily  circular. 

It  was  attached  to  the  surface  of  the  cornea  above  the  centre  by 
about  2  mm.  or  S  mm.  of  its  edge.  There  was  no  evidence  of  any 
recent  injury  to  the  cornea,  nor  was  there  any  marked  inflam- 
matory condition  observable  anywhere. 

The  patient  stated  that  he  had  never,  nntil  he  got  the  knock 
on  his  eye  a  few  days  before,  noticed  anything  on  the  eye  at 
all.  Immediately  after  the  blow  he  noticed  this  growth,  and 
he  was  pMitive  that  the  blow  caused  it,  and  that  it  caused  the 
pain. 

I  removed  the  growth,  dissecting  it  with  great  ease  off  the 
cornea,  to  which  it  hait  but  a  very  slender  attachment.  The 
relief  to  the  man  was  (he  said)  immediate  and  complete,  and  I  saw 
him  several  times  afterwards.  The  ulcer  that  was  left  healed 
quickly,  and  no  deep  scar  resulted. 

My  first  idea  was  that  possibly  the  case  was  one  of  corneal  rupture, 
and  extrusion  of  the  lens.  This  idea  has  become  untenable,  and  as 
it  was  the  only  one  which  seemed  possible  in  view  of  the  history 
which  the  man  gave,  I  have  been  forced  to  consider  the  man's 
account  of  its  origin  ss  unreliable.  Such  a  growth  as  this  I  bad 
never  before  seen,  nor  can  I  And  mention  of  such. 
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Horn;  growths  of  Borta  are  not  uncommon  on  the  cornea,  but 
thia  has  no  similitude  or  relationship  with  them. 

Dr.  Graves  (who  kindly  examined  its  structure)  tells  me  it  le 
histologically  a  fibroma ;  but  how  did  it  grow  in  so  carious  a  shape  ; 
how  long  must  a  fibroma  of  that  size  have  taken  to  grow  ;  and  how 
came  it  that  ita  wearer  was  not  made  acquainted  with  its  presence 
until  the  blow  called  attention  to  his  blind  eye  ?  These  questions 
are  hard  to  answer. 

Dr.  Graves  reports  as  follows: — "The  growth,  hardened  in 
Miiller's  fluid,  and  cut  in  ceiloidio,  appears  to  be  a  fibroma ;  it  is 
surrounded  by  corneal  epithelium  except  where  it  was  cut  oft  from 
the  cornea. 

"  It  consists  of  fibrous  tissue,  with  blood-vessels  here  and  there  in 
it.  At  the  thickest  end,  which  is  the  end  most  remote  from  the 
cornea,  it  somewhat  resembles  corneal  tissue,  with  the  fibres 
separat«d  by  small  round  cells ;  many  of  these  cells  are  blood  cells. 

"  The  thin  end  is  also  fibrous,  and  the  cut  ends  of  the  fibres  are 
very  distinct  where  it  was  cut  away  from  the  cornea. 

"  If  you  take  the  view  that  it  b  an  eccentric  hypertrophy  of  the 
corneal  tissue,  perhaps  it  would  be  better  to  call  it  a  keratoma ; 
but  the  fibres  are  thicker  and  lees  wavy  than  corneal  fibres,  and 
it  has  blood  vessels  in  it,  which,  of  course,  the  normal  cornea 
has  not. 

"  Whatever  view  may  be  taken  of  fhin  growth,  it  seems  clear, 
from  the  descripiion  given,  that  it  started  from  the  cornea — ^not 
from  the  limbus  conjoocUvas. 

"  Besides  the  coses  already  alluded  to,  Ur.  Story  and  Mr.  Scott 
(Trans.  Acad.  Med.,  16S8,  p.  376)  describe  a  corneal  fibroma  which 
replaced  the  corneal  tissue;  this  they  looked  upon  as  probably 
congenital." 

The  photographs,  which  were  kindly  taken  for  me  by  Dr.  Axthnr 
Baker,  show  fairly  well  the  microscotnc  appearance  of  the  growth, 

I  do  not  think  that  in  the  consideration  of  the  case  the  patient's 
own  account  of  its  origin  need  be  given  much,  if  any,  weight.  So 
negligent  are  people  about  their  immediate  concerns  that  many  a 
growth  of  m<ffe  direct  injury  than  diia  t 
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blind  eye,  has  escaped  the  obaerration  of  its  owner  antil  some  ex- 
tenial  circumstance  directed  attention  to  the  part  affected. 

This  tnmour  must,  I  take  it,  have  been  of  long  standing  and 
slow  growth,  and  the  eye  being  blind,  and  the  man  not  very  obser- 
vant, it  escaped  detection  till  the  blow  forced  his  attention  to  the 
eye. 

But  the  history  is  not  the  real  puzzle.  The  rarity  of  ciHueal 
tumours  of  all  kinds  makes  the  existence  of  euch  a  growth  in  such 
a  situation  a  conundrum,  the  eqilanatiou  of  which  I  shall  not 
attempt. 


A  CASE  OF  ADENO-CARCINOMA  OF  THE 
LOWER  JAW,  WITH  PECULIAR  METASTATIC 
DEPOSIT. 

Br  EDMOND  J.  M<WEENET,  M.A.,  M.B. ; 

Fathobiglit,  Uatar  HJMrioordJB  HoapJUl ;  Leotorw  od  Pathologj,  Cktbolia 

UnivanJt;  School  of  Hedldne. 

[Bead  io  tlw  PathDla{[ical  Sactitm,  Fab.  Uth,  1890.] 

The  case,  the  details  of  which  I  have  the  honour  of  Uying  before 
the  AcAdemy  this  evening,  seems  to  me  worth;  of  notice  on 
account  of — 

1st.  The  unusnal  occurrence  of  a  tamour  of  such  microscopic 
structure  in  connection  witii  the  lower  jaw. 

2nd.  Tb«  pecaliar  situation  of  the  onl;  sccondarj'  deposit  found, 

3rd.  The  divergence  between  the  primary  and  the  secondaiy 
growth  in  microscupic  structure,  presenting  h  good  example  of 
carciaomatoos  change  in  the  metastatic  deposit  from  a  pnrely 
adenomatous  tumour. 

Cask. — The  patient,  J.  S.,  was  a  man,  (^ed  about  seventy, 
admitted  into  the  Mater  Misericordiie  Hospital,  October,  1689. 
The  tumour  sprang  from  the  gnm  apparently  by  a  broad  base,  just 
behind  the  lateral  incisor  on  the  right  side.  Here  it  formed  a  mass, 
about  the  size  of  a  pigeon's  egg,  displacing  the  lateral  incisor, 
which  was  carried  altogether  out  of  the  alveolus  and  was  Bupportcd 
on  the  tumour  itself,  to  which  it  adhered  by  the  gum,  which  was 
involved  in  the  neoplasm.  The  consistency  of  the  tumour  was 
somewhat  hard;  it  was  covered  with  mucous  membrane,  and 
nowhere  ulcerated.  It  had  made  its  appearance  about  a  year 
previously,  and  grown  rapidly.  The  gtuns  on  each  aide  of  the 
tumour  appeared  thickened  and  infiltrated  for  a  considerable  area. 
Mr.  Coppinger,  under  whose  care  the  patient  was,  removed  the 
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front  part  of  the  lower  jaw  u  far  back  on  each  side  as  it  seemed 
affected— viz.,  as  far  as  the  first  bicuspid ;  but  no  reaction  was 
established,  and  the  patient  rapidlj  sank,  dying  twenly-four  hours 
after  the  operation. 

The  po»t  mortem  notes  are  as  follows  : — 

Aatopsj  twelve  hours  after  death.  Body  emaciated;  slight 
general  icterus ;  rigor  mortis  extremely  distinct.  On  opening  the 
mouth  the  front  of  the  lower  jaw,  as  far  back  as  the  bicuspids  on 
each  side  was  wanting.  No  sign  of  reaction.  Nodules  somewhat 
simitar  in  appearance  to  the  tumour  could  be  seen  and  felt  beneath 
the  tongue  in  the  floor  of  the  mouth. 

Larynx  and   tracitea,  pharynx  and    aaophagua  heallfay;    lungt, 
emph^ematous ;  pleura  generally  adherent  oo  right  side. 
Heart. — Slight  mitral  stenosis. 

Abdomen. — The  sigmoid  flexure  of  the  colon  took  a  remarkable 
course.     The  descending  colon  having  arrived  at  the  brim  of  the 
pelris,  turned  sharply  upwards  and  inwards,  rising  to  the  level  of 
the  ensiform  cartilage.     It  then  turned  downwards  again,  keeping 
to  the  right  of  the  middle  line,  as  far  as  the  prominence  of  the 
sacrum,  when  it  assumed  a  mesial  position,  and  was  continued  as 
far  as  the  rectum  to  the  pelvic  outlet.     The  part  of  the  gut  attsched 
to  it  was  enormously  distended  with  gas,  and  occupied  nearly  the 
whole  of  the  front  of  the  abdominal  cavity. 
HpUen. — Normal. 
Kidneyt. — Small,  tough,  fibroid. 
A  ditnali. — Normal. 
Vrtteri  and  bladder. — Normal. 

Liver. — Small,  pale ;  very  firmly  fixed.  On  cutting  into  it  in 
Mtu,  considerable  quantities  of  grumous  brownish^yellow  material 
esuded  from  orifices  of  bile  ducts.  Liver  substance  friable; 
colour  pale.  Gall-bladder  very  tense,  dead  white,  matted  hither 
very  closely  with  duodenum  juet  outside  pylorus,  and  hepatic 
flexure  of  colon,  the  whole  constitnting  a  dense  white  mass,  the 
structures  being  cemented  together  by  tough,  eridentlj  Qooplaatic, 
tissue.  The  walla  of  the  gall-bladder  were  greatly  thickened,  and 
the  contents  were  colourless  and  mucoid.      The  cystic  duet  was 
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obliterated,  ending  blindly  in  the  neoplasm,  wbich  was  here  very 
dense,  creaking  like  gciirliiu  on  being  cut,  and  presenting  nnme- 
roos  points  of  fatty  degeneration.  The  liver  itself  was  sligbtl; 
invaded  by  the  neoplasm  in  the  neighbonrhood  of  the  portal  fissmre* 
Common  BiU  Dvct. — Wide  enongh  to  allow  little  finger  to  pass 
throngh  it.  It  perforated  the  neoplasm  and  opened  into  the  duo- 
denum by  means  of  an  aperture  nearly  as  large  as  a  threepenny 
bit. 

Pancreat. — Head  increased  in  size,  owing  to  invasion  bj  the 
neoplasm;  distinct  boundary  line  between  the  tumour  and  the 
pancreatic  tissue. 

The  lymphatics  about  c<Bliac  axis  were  infiltrated,  and  the  vena 
cava  and  hepatic  artery  were  also  involred,  but  tlieir  himina  not 
encroached  on. 

Stomach  and  intestines  healthy.  The  hepatic  flexure  of  the 
colon  and  the  commencement  of  the  duodenum  were  fixed  by  the 
growth,  but  the  mncoua  membrane  was  nowhere  implicated. 

On  micrt^copic  examination  the  tumour  of  the  jaw  and  that  in 
the  pancreatic  region  were  fonnd  to  be  similar  in  structure,  with 
certtin  points  of  difference,  which  will  be  alluded  to  later  on. 
They  consisted  of  well-formed  gland  tubules  which  were  lined  with 
very  long  columnar  epithelium  and  scattered  through  a  connective- 
tissue  stroma,  studded  with  round  and  spindle-shaped  nuclei. 

Many  of  the  tubules  in  the  tumour  of  the  jaw  had  their  lumina 
filled  up  with  material  which  looked  like  secretion.  It  was  com- 
posed of  structureless  substance,  thickly  studded  with  small  com- 
pound granules,  and  it  quite  distended  some  of  the  tubules. 

A  distinct  basement  membrane,  with  flattened  nuclei  was  trace- 
able, and  the  columnar  cells  were  disposed  on  it  with  perfect  regu- 
larity. The  structure  of  the  pancreatic  tumour  was  somewhat 
similar ;  but  the  lumina  of  the  tubules  were  much  less  distinct,  and 
tbe  connective  tissue  stroma  more  abundant. 

As  regards  the  relation  of  these  two  neoplastic  masses  to  one 
another,  the  writer  is  disposed  to  look  upon  tbe  jaw  tumour  as  the 
primsry,  the  other  being  merely  a  metastatic,  deposit.  It  must 
be  conceded  that  the  occurrence  of  such  a  metastasis  is  unusual, 
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and  it  may,  perhaps,  be  well  to  give  the  reasons  which  inclined  the 
writer  to  this  view. 

The  jaw  tnmoar  is  strictly  regnlar  in  structure  u  regards  the 
tubules.  Nowha«  is  the  basement  membrane  broken  through 
by  epithelial  proliferation.  The  outline  of  the  tubes  is  regular, 
close-packed  as  they  are,  and  the  lumen  is  distinct,  whereas  in  the 
abdominal  growth  man^  of  the  tubules  are  converted  into  mere 
islets  of  epithelium,  solid  strands  of  the  most  irregular  shape, 
ramifying  through  the  stroma.  In  the  neighbourhood  of  the 
pancreas  the  transition  was  beautifnlly  gradual  from  the  most 
typically  glandular  to  the  most  atypical  (carcinomatous)  structure. 
It  seems  to  me  more  probable  that  an  adenomatous  growth  should 
give  rise  to  (partly)  carcinomatous  metastases  than  that  the  reverse 
could  be  the  case.  Of  course,  the  fact  must  not  be  overlooked 
that  the  bile  ducts  are  very  apt — much  more  so  than  the  mucous 
membrane  covering  the  gums  (where  tbe  occurrence  of  normal  gland 
tissue  is  doubtful}— to  give  origin  to  adenocarcinomatous  growths. 
But  a  solitary  mestastasis  from  bile  ducts  to  the  gums  and  floor 
of  the  mouth  would  be  very  unusual  indeed — much  more  so  than 
a  mestastasis  from  mouth  to  bile  ducts  or  liver.  No  trace  of  any 
tumour  could  be  discovered  in  any  part  of  the  inlestiaal  tract, 
though  careful  search  was  made,  especially  in  the  rectum.  The 
case  seems  to  me  to  possess  several  points  of  interest,  which  have 
induced  me  to  bring  it  before  the  Pathological  Section  of  the 
Academy  of  Uedicine. 


TUMOmt  OF  THE  BRAIN,  ATROPHY  OF  RIGHT 
KIDNEY,  WTTH  HYPERTROPHY  OP  THE  LEFT 
KIDNEY. 

Bt  JOSEPH  REDMOND,  M.D.,  F.R.CJ*.; 

Phjmolu  to  ths  Mftter  MIierlooidiB  Hiwpitel ; 

Senior  Phyildjjt  to  Oork-*trMt  HoipitKL 

[Bead  in  Uie  Saotion  of  Patlnbg;,  Mwob  31,  I8>0.] 

The  apecimeni  which  I  have  the  honour  of  exhibiting  to-niiiht 
before  the  Fatbological  Sectitm  vrwe  removed  from  the  bodj  of  a 
patient,  aged  twenty-nine,  who  died  in  the  Mater  Misericordiee 
Hospital  on  the  80th  April,  1889.  The  details  of  the  case  m&j  be 
of  some  intereat  on  account  of  the  large  amount  of  attention  that 
is  being  devoted  at  the  present  time  to  diseases  and  injuries  of  the 
bnun.    The  notes  of  the  case  are  as  follows  : — 

Cass. — J.  W.,  aged  twentj-nine,  a  clerk  bj  occupation,  was 
admitted  into  the  Mater  Miaericordis  Hospital  on  the  29th  April, 
1889.  His  family  history  was  as  follows: — His  father  died  of 
aneurysm,  and  a  brother  bad  recently  died  of  peritonitis;  his 
mother  and  other  members  of  his  family  were  living  and  healthy. 
He  stated  that  he  had  been  previously  in  the  hospital  under  treat- 
ment for  some  urethral  trouble,  his  stay  in  hospital  on  that  occa- 
sion lasting  from  the  21st  December  to  the  12tb  January.  The 
patient  was  of  temperate  habits,  and  attributes  his  present  illne.>is 
to  a  blow  which  he  received  while  attendiiig  a  meeting  towards 
the  end  of  December,  1888.  He  stated  that  on  that  occasion  he  . 
received  a  severe  Wow  of  s  baton  over  the  right  ear,  which,  he  said, 
did  not  completely  stun  him,  but,  as  he  described  it  himself,  he  was 
BO  mnch  overpowered  that  it  was  with  di£Sculty  he  succeeded  in 
making  bis  way  home.  From  that  time  until  his  death  he  com- 
plained of  severe  pain  in  the  right  side  of  his  head  and  suffered 
from  fits,  which  usually  occurred  on  Tuesday  in  each  week.  He 
attributed  the  regular  recurrence  of  these  fits  on  Tuesdays  to  the 
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fact  tiutt  Monday  was  always  a  busy  day  with  him,  his  occupation 
being  that  of  a  railway  clerk.  When  ia  a  fit  he  says  that  he 
resembled  a  drunken  man,  so  much  so  that  on  one  occasion  he  was 
arrested  by  the  police  for  being  intoxicated,  and  confined  in  the 
cells  for  twelve  hours.  He  states  that  he  knowx  well  when  a  fit  is 
about  to  come  on,  and  that  during  the  attack,  although  he  is  appa- 
rently unconscious,  yet  he  ia  quite  well  aware  of  all  that  is  passing 
around  him.  The  seizures,  as  obserred  in  the  hospital,  were  nut 
ushered  in  by  any  cry  or  moan — the  patient  simply  sank  into  an 
apparently  semi-conscious  condition.  There  was  no  frothing  at 
the  mouth,  nor  was  there  any  attempt  at  closing  the  teeth ;  there 
were  no  conTulsive  movements  of  the  muscles  of  either  the  face  or 
limbs ;  the  pupils  were  normal,  but  slight  pallor  of  the  face  was 
observed ;  when  spoken  to.  the  patient  would  not  answer.  These 
attacks  lasted  from  about  10  to  15  minutes,  and  during  this  time 
the  patient  usually  lay  on  his  back,  with  his  hands  <dasping  the 
sides  of  Ms  head,  and  from  time  to  time  wonld  give  vent  to  slow 
and  deep  moaning  cries,  as  if  he  was  Buffering  great  pain.  On  the 
evening  of  his  death  he  had  several  such  seizures  following  one 
another  in  rapid  sncceseion,  during  one  of  which  he  expired,  his 
pulse  a  few  moments  before  death  being  90,  heart  action  regular. 

PoH  mortam  (whidi  was  made  by  Dr.  M'Weeney  fi2  hours  after 
death) — lUgor  mortis  well  marked.  Body  that  of  a  well-nourished, 
muscular  man. 

On  removing  the  skull  cap  the  posterior  part  of  the  right  parietal 
bone  presented  a  very  slight  depression  on  its  inner  aspect,  about 
the  size  of  a  shilling,  snrronnded  by  a  slightly  elevated  reddish 
ring  of  bone,  like  dura  mater  was  but  loosely  connected  to  the 
bone  except  at  the  above-mentioned  spot,  where  it  was  rather 
closely  adherent.  The  part  of  the  membrane  oorreapondiog  to  the 
spot  was  claque  and  white.  On  removing  the  dura  mater  it  was 
found  to  be  detachable  from  the  pia  mater  with  difiiculty  at  this 
point,  and  this  operation  required  the  exercise  of  considerable  care. 
The  pia  mater  everywhere  was  deeply  congested,  and  at  the  above- 
mentioned  point  it  was  elevated  iligbtiy  and  white. 

Brain  remarkably  soft.  At  the  spot  in  qnesti^m  a  tumour  about 
the  size  of  a  pigeon's  egg  extended  into  the  surface  of  the  hemi- 
sphere.    It  was  wedge-shaped,  with  thin  edge  inwards,  and  occu- 
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LUPUS  OF  LARYNX. 

Bt  WALTER  G.  SMITH,  M.D^  F.R.CJP.; 
FhjtiaiMi  to  Sir  Fkbiok  Dna'i  Hofpita). 

[Rom]  in  the  Seotion  of  BaOiolugj,  Uwcb  21,  1890.] 

A  Touife  man  who  had  been  afFected  with  lupiu  of  the  now  and 
face,  of  Jtamj  gears'  standing,  waa  operated  upon  b;  Dr.  Bennett, 
about  ten  jrean  ago,  and  supplied  with  an  artificial  nose. 

The  laryngoscope  showed  that  the  larynx  was  also  involved. 
After  some  years  chest  symptonu  developed,  and  in  the  middle  <rf 
February,  1890,  he  was  suddenly  seized  with  acute  pain  in  the  left 
side,  and  severe  dyspnoea  set  in.  The  physical  signs  of  pneumo- 
thorax were  fully  established,  and  he  died  on  the  following  day. 

Pott-mortem  Examination. — Right  side  of  the  chest  flattened; 
left  ride  bulging.  Upon  opening  the  abdomen  the  liver  waa  found 
to  be  imiformty  enlarged,  extending  8^  inches  below  the  umbilicus, 
and  it  weighed  7^  lbs.  The  arch  of  the  diaphragm  reached  to  the 
fifth  interspace  on  the  right  side,  while  on  the  left  side  it  had 
descended  to  the  eighth  interspace,  displacing  the  stomach  and 
spleen.  When  the  thorax  was  opened  a  quantity  of  gas  escaped 
from  the  left  ride,  and  the  lower  lobe  of  the  left  lung  waa  com- 
I^etely  collapsed.  The  heart  was  flattened  and  pnshed  over  towards 
the  righL  There  was  no  fluid  in  either  pleura,  and  the  right  liug 
was  flnnly  bound  down  upon  all  sides  by  thick,  old-standing  ad- 
herions.  Numerous  vomica,  contiuning  thick,  yellow  pus,  existed 
in  each  lung,  and  tubercle  bacilli  were  found  in  the  lung.  The 
spleen,  liver,  kidneys,  and  intestines  gave  the  reaction  of  amyloid 
degeneratioD. 

Larynx,— Baaa  of  epiglottis  thickened;  free  edge  irregularly 
eroded,  and,  to  a  great  extent,  destroyed.  On  the  posterior  surface 
were  two  firm  conoidal  projections,  one  above,  and  one  extending 
below  iho  vocal  cords,  which  had  nearly  disappeared. 


FRACTURE  OF  THE  STERNUM  AND  COSTAL 
CARTILAGES.  WITH  RUPTURE  OF  THE 
HEART. 

Br  E.  H.  BENNETT,  M.D.,  M.Ch.,  F.RC.S. ; 
ProfeMor  of  Snigny  in  the  Umvenity  of  Dnblin,  fto. 

[Baad  in  the  B«ctioii  of  Pftthology,  Ibrch  ai,  ISM.] 

I  AH  indebted  to  Drs.  M'Gmth  and  M'Carthy,  former  pupils  of 
the  School  of  Physic,  for  the  opportunity  of  presenting  these  rare 
Bpecimena  to  the  Boyal  Academy.  The  man  from  whose  body 
they  were  taken  was  aged  £fty,  and  was  a  wagon  examiner  at  one 
of  our  railway  stations.  On  a  duk  winter's  evening  last  December 
he  was  going  to  his  work  about  6  80  p.m. ;  he  was  found  on  the 
line  dead,  without  anyone  being  aware  how  he.  was  kiUed,  except 
that  it  was  evident  that  be  had  been  struck  by  a  passing  engine. 

There  were  no  ezlamal  marks  of  injury  on  the  body,  exc^t  that 
the  Bcalp  was  torn  from  behind  forward  all  bat  off,  being  attached 
only  over  the  brows.  There  wa^  a  fracture  of  the  left  temporal 
region  of  the  skull,  and  there  had  been  bleeding  from  the  ear,  but 
tiiere  was  no  fracture  of  the  base  of  the  skull.  One  thigb  was 
broken,  and  there  was  ao  injury  of  one  elbow.  There  was 
probably  a  fracture  of  the  pelvis,  but  the  hasty  performance  of  the 
jKtt-morttm  examination  prevented  the  detailed  investigation  of 
these  injuries.  The  abdomen  was  not  opened,  as  the  coroner  waa 
satisfied  with  the  mortal  injuries  disclosed  before  this  stage  of  the 
investigation  was  reached,  and  ordered  that  it  should  be  left 
unopened.  The  chest  showed  no  external  sign  of  injury,  but  when 
the  soft  parts  were  divided  down  the  mesian  line  in  front  it  waa 
discovered  that  the  greater  part  of  the  sternum,  with  parts  of  the 
costal  cartilai^  attached  to  it,  was  entirely  detached  from  the  ribs. 
Only  the  upper  part  of  the  manubrium,  and  its  connections  with 
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the  first  pairs  of  ribs  luid  the  clarictea,  were  intact.  The  lower 
part  (A  the  mtmabrium,  with  amall  pieces  of  the  second  pair  of 
costal  cartilages,  the  gladiolus,  with  parts  of  the  remainiag  carti- 
lages of  the  true  ribs,  and  the  easiform  cartilage,  were  quite 
separated  from  the  chest-wall. 

It  is  of  intArest  to  examine  the  faces  of  the  fractures  of  the 
costal  cartilages,  for  they  are  all  smooth  and  broken  across  so 
sheer  that  a  hasty  observer  might  readily  mistake  their  appearance 
for  that  of  sections  made  by  a  knife.  The  constancy  in  the  costal 
cartilages  of  this  fracture  ea  rave  ie  well  known,  but  I  have  never 
before  seen  so  many  or  such  perfect  examples  of  it  in  one  subject. 

The  pericardium  was  found  to  be  full  of  blood,  and  the  heart 
has  suffered  the  following  remarkable  injuries : — 

The  anterior  snrf  ace  of  the  inf  undibulum  of  the  right  ventricle 
is  indented,  and  the  pericardial  covering  and  the  muscular  stracture 
are  torn  for  the  extent  of  an  inch  directly  across  the  surface.  On 
opening  the  chamber  it  is  seen  Uiat  a  more  extensive  laceration  of 
the  endocarditun  and  of  the  muscular  wsJl  of  the  inf  undibulum  has 
occurred.  This  rent  is  V-shaped ;  one  limb  of  the  V,  which 
inverted,  starts  from  the  site  of  the  anterior  trunsverse  wound,  and 
runs  up  to  the  interval  between  the  anterior  and  left  valves  of  the 
pulmonary  artery.  From  this  point  the  second  limb  of  the  V  passes 
down  along  the  posterior  wall  of  the  infundihulum  to  terminate  oppo- 
site its  fellow.  One  of  the  muscular  pillars  at  the  springing  of  the 
infundihulum  is  partly  torn  through.  Passing  to  the  posterior 
surface  of  the  heart  to  the  parts  directly  behind  the  injuries  I  have 
described,  we  find  that  the  left  auricle  and  its  appendix  are  exten- 
sively torn  in  the  space  that  exists  between  the  entrance  of  the  left 
pulmonary  veins  and  the  groove  separating  the  auricle  and  ventricle. 
Three  great  rents  in  the  wall  of  the  cavity  traverse  this  region  in 
parallel  lines,  so  that  the  entire  tissue  is  in  shreds.  I  have  taken 
theee  two  series  of  injuries  first  in  my  desoiplion,  as  I  think  it  is 
evident  that  they  are  the  result  of  a  single  force,  the  crushing  of 
the  heart  by  the  upper  extremity  of  the  broken  sternum  driven 
backwards  against  the  spine.  The  shape  of  the  wound  on  the 
anterior  surface  of  the  right  ventricle  corresponds  with  the  sharp 
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fractured  mnrgin  of  the  bone  which  itself  fits  the  depression  made 
in  the  wall  of  the  cavity. 

I  paaa  now  to  the  second  series  of  injnriefl  which  the  heart  has 
suffered.  The  apex  of  the  right  ventricle  and  the  adjmning  thin 
edge  of  the  heart  shows  a  great  rupture  with  ragged,  everted  edges  ; 
the  opening  is  an  inch  and  a  qnarter  long  on  the  surface  of  the 
chamber.  The  right  auricle  presents  a  large  rupture  along  the 
anriculo-ventricnlar  groove  large  enough  to  admit  a  finger  freely, 
and  the  right  auricular  appendix  two  small  openings.  The  lining 
membrane  of  the  posterior  wall,  and  the  muscular  tissue  of  the 
anride  are  torn  along  a  line  which  leads  into  the  opening  of  the 
inferiw  vena  cava,  and  here  the  pericardial  surface  is  also  torn. 
Looking  at  this  second  series  of  openings  in  the  heart,  I  think  the 
ex[danation  is  to  be  found  by  assuming  that  the  crush  of  tbe  heart 
against  the  spine,  which  caused  the  first  series  of  raptures,  by 
direct  pressnre,  produced  these  latter  by  making  the  blood  burst 
through  the  walls  of  tiie  right  ventricle  and  auricle.  The  left 
ventricle  alone  has  e8Ctq)ed  injury. 


NOTE  ON  DIPHTHEBITIC  MICRO-ORGANISMS. 
Bt  EDMOND  J.  McWEENET,  M.A.,  M.B. ; 

Pitbologii^  Uftter  MiMrioardiB  HoapiUl ;  Leetnrer  on  Fkthologj, 
Cutbolic  UiuTanity  Medioal  SobooL 

{RMd  ID  tha  SMtioD  of  FathologT.  Utj  2,  ISBO.] 

TsE  specimens  which,  with  a  few  explanatorjr  remarks,  I  have  the 
honour  of  laying  before  the  Academy  to-night,  consist  of  (a) 
sections  throogh  the  epiglottis  of  a  child  which  died  of  pseudo- 
diphtheritic  laryngitis  in  the  Uater  Hisericordin  Hospital,  and  (i) 
Gorer-glass  preparations  of  a  pure  culture  of  the  KIA»-L6ffi«r 
baeiUvs,  the  wganism  to  which  diphtheria  is  now  ascertained  to  be 
due.  The  patient  whose  epiglottis  I  sectioned  had  been  admitted 
in  the  desquamation  stage  of  scarlatina,  with  a  bad  throat  and 
nephritis.  On  pott-mortem  examination,  I  found  the  mucous  mem- 
brane of  the  upper  part  of  the  larynx  coated  with  a  thin  layer  of 
greenish  exudation.  The  sections  stained  by  Weigert's  modifica- 
tion of  Gram's  method,  show  the  nuclei  coloured  red,  and  in 
addition  numeroos  violet  patches,  which,  on  examination  with  the 
homogeneous  immersion  objective,  prove  to  conaist  of  micro- 
organisms. Some  are  cocci,  some  bacilli.  They  are  scattered 
mostly  throughout  the  structureless  necrosed  part  of  the  mucosa. 
They  are  probably  only  saprophytic,  and  of  no  pathogenic  signifi- 
cance,  for  the  bacilli  are  smaller  than  Elebs-L5ffler's,  and  are  dis- 
tinguished in  addition  by  the  fact  that  they  stain  by  Gram's 
method,  whereas  the  Elehs-LfifBer  b  at  once  decolorised  by  the  KI. 
Comil  and  Babis  also  describe  organisms  found  in  cases  of  pseudo- 
diphtheritic  laryngitis  after  scarlatina,  but  they  seem  to  have 
found  mainly  cocci.  In  this  connection  I  thought  it  would  be 
interesting  to  bring  before  the  Academy,  for  the  sake  of  contrast,  a 
cow^lass  preparation  of  a  pure  culture  of  the  genuine  diphtheric 


396  Note  on  DiphtkerUie  Mxero-Orgaaiimt. 

bacQIns,  with  which  the  names  of  Elebs  and  L&ffler  are  asso- 
ciated. The  specimen  shows  tiie  strange  "  involution-forms  "  very 
clearlj.  All  doubt  as  to  its  pathogenicity  has  been  removed  by 
the  researches  of  Spronck,^  who  found  that  a  sterile  filtrate  of  a 
pure  culture  would  cause  (in  animals)  a  paralysis  closely  resembling 
the  post-diphtheritic  variety  in  the  human  subject — likewise  albu- 


*  Zqt  Komtnin  dar  pktboginen  B«d<iiliiii(  d«a  Klebi-LflfflenoheD  Dipb- 
therie  Buillai.  Von  Fiof.  Dt.  Spnmok  (Utraoht;.  CentralLiL  f.  Path.  AsM. 
ISfiO.    No.  7. 


CASE    OF    MULTIPLE    SMALL    ABSCESSES   OF 
THE  LIVER. 

Bt  JOSEPH  REDMOND,  M.D.,  F.R.C.P.{ 
Fhfiiauik  to  tba  Mkter  Mi<ariaot<lia  HmpitaJ ; 
Betdar  FhTrioiu  to  CoA-ttn*t  Fner  HoqiitaL 

[Kud  In  tha  Beotkm  of  FaUndogT.  M>7  S,  1S»0.] 

Mrs.  E.,  married,  agad  thirty-throe,  wu  admitted  into  hospital  on 
the  37th  Febni&ry,  1890.  She  h&d  enjoyed  good  health  up  to 
the  first  of  November,  1889,  when  she  contracted  tjphoid  fever. 
Towards  the  end  of  that  illness  she  suffered  on  one  or  two  occasions 
from  attacks  of  hepatic  colic.  She,  however,  made  a  good  re- 
covery, and  was  dischai^ed  from  hospital  on  the  9th  of  December, 
1889,  feeling  quite  well  and  strong.  Her  health  continued  good 
for  aboDt  six  weeks,  when  she  agun  began  to  suffer  from  repeated 
attacks  of  severe  pain  over  the  liver.  Not  being  able  to  obtain 
any  relief,  and  finding  that  her  strength  was  failing,  she  sought 
admission  to  the  hospital  on  the  27th  of  Februar;,  1890. 

On  her  admission  ber  state  was  as  follows : — The  patient  was 
anemic,  with  slight  flush  on  the  malars,  jaundiced,  and  somewhat 
wasted  in  appearance.  She  lay  on  her  back,  and  complained  of 
severe  pain  over  the  liver,  which  caused  her  to  place  her  hand  on 
her  side  in  order  to  obtain  relief.  Her  stomach  was  irritable,  nn 
food  having  been  retained  for  some  days,  the  vomited  matter  yellow 
and  bitter  to  the  taste.  The  bowels  were  constipated,  and  the 
last  motions  observed  were  somewhat  light  in  colour.  Her  tongue 
was  furred;  temperature,  98°;  pulse,  100;  respiration  24.  The 
abdomen  was  tender  over  the  liver,  the  hepatic  dulness  some- 
wbat  increased.  The  spleen  was  enlarged,  and  conld  be  felt 
below  the  ribs.  Scattered  r&les  were  audible  over  the  bases  of  both 
lungs.  Heart  healthy.  Her  condition  remained  unaltered  for  a  few 
days,  the  symptoms  not  undergoing  any  marked  change  till  the  5th 
of  March,  when  she  had  a  severe  and  prolonged  ngor.  On  the 
following  days  there  was  a  recurrence  of  the  rigor,  and  on  the  8th 
of  March,  the  pain,  which  was  complained  of  on  the  right  side, 
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extended  to  tbe  left,  and  wu  accompanied  hj  some  difficalty  of 
breathing,  signs  of  pleuritia  being  detected  over  both  b&sea.  Her 
aymptoms  continued  somewhat  the  same  till  the  morning  of  the 
12tli  of  March,  when  the  temperature  fell  to  97° ;  pulse,  132 ; 
respiration,  24.  The  temperature,  pulse,  and  respiration  being 
respectively  99°,  180,  52,  a  few  hours  beFore  death. 

The  autopsy  was  made  by  Dr.  U'Weeney,  pathologist  to  the 
hospital. 

The  following  are  tbe  notes  of  tbe  examination  :— 

7%orax. — Lungs — Left  pleural  cavity  contained  about  ten  ounces 
of  semm,  with  flt^es  of  lymph,  both  floating  freely  and  attached 
to  the  lung  itself ;  left  lung  portly  consolidated  at  base.  Right 
pleura  also  acutely  inflamed ;  about  20  ounces  serum  with  numerous 
flakes;  general  appearance  yellowish  milky.  The  right  lung  itself 
had  a  small  abscess  at  the  apex  the  size  of  a  pea,  containing  very 
thin  pus,  and  its  visceral  pleura  was  coated  with  greenish  lymph. 
Pericardium  inflamed,  flakes  of  lymph  and  a  few  ounces  of  fluid 
present.    Heart  normal. 

Abdomen. — About  twenty  ounces  of  straw-coloured  serum  in 
peritoneum.  Spleen  enlarged  to  about  fifteen  ounces;  pulp  almost 
diffluent,  no  abscess.  Liver  somewhat  enlarged  ;  soft,  pate,  nume- 
rous small  abscesses  in  left  lobe,  especially  posteriorly  and  supfr' 
riorly ;  they  varied  from  size  of  a  pea  to  that  of  a  marble,  seemed  to 
be  lined  with  a  distinct  membrane,  and  contained  greenish-yellow 
pus  mixed  with  reddish-yellow  flaky  material;  liver  substance 
around  abscess  softened  and  congested.  Portal  vein  contained  dark 
semi-fluid  blood.  Gall  bladder :  wall  white,  greatly  thickened,  full 
of  small  angular  calculi,  which  were  yellow  exteriorly,  wilh  a  black 
nucleus.  Cystic  duct  thickened,  patent,  but  common  bile  duct 
contained  a  calculus  the  sise  of  a  pea,  which  lay  immediately 
beneath  duodenal  mucous  membrane,  and  completely  blocked  the 
duct.  Intestines  healthy,  no  ulcers  ;  matter  in  duodenum  bile- 
stained.  One  of  the  mesenteric  glands  formed  a  calcified  mass, 
the  size  of  a  marble,  of  stony  hardness.  Kidneys  large,  congested, 
soft.     Pelvic  organs  healthy. 
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Sentarh  by  Dr.  M*  Wteitfy. — The  interest  of  this  case  is  largely 
due  to  the  fact  that  gall-atones  here  co-existed  with  a  state  of 
tfaings  which,  at  least  in  the  post-mortem  room,  closely  resembled 
pynraia.  The  question  at  once  arises,  were  the  abscesses  of 
the  liver  and  lung,  the  enlargement  of  the  spleen,  the  pleurisy, 
and  pericarditis  due  to  a  general  pyEemia  arising  from  some 
Dtfaer  cause  (uodiscovered),  or  were  the  calculi  at  the  bottom 
of  the  mischief?  Now,  it  is  at  first  sight  difficult  to  under- 
stand how  biliary  calculi  conld  cause  acute  abscess  of  the  liver, 
though  Carrington  (in  "Guy's  Hospital  Reports  for  188S,"  p. 
387)  and  Fagge  ("  Practice  of  Medicine ")  seem  to  look  upon 
this  as  possible.  It  seems  to  me  that  biliary  calculi  could  only  pro- 
duce such  abscesses,  the  pus  of  which  contained  a  verj  great  abun- 
dance of  cocci  in  chains,  as  was  demonstrated  at  the  Academy  of 
Medicine,  indirectly,  either — (a)  by  causing  ulceration  of  the  bile 
duct  near  the  duodenum  (a  gall-stODe  actually  lay  in  this  situation). 
Organisms  from  the  interior  of  the  gut,  finding  their  way  up  the 
bile  duct,  could  establish  themselves  perhaps  on  such  a  solution  of 
continuity  of  the  protective  epithelial  lining,  and  make  their  way 
back  into  the  liver  (the  abscesses  seemed  to  lie  in  or  around  the  larger 
ramifications  of  the  bile  duet)— or  (S)  by  raising  the  pressure  in  the 
ducts  to  such  a  degree  as  to  lower  their  ritalitj,  thus  making  them 
a  loau  mnoru  reautentia  for  any  organisms  which  might  be  circu- 
lating in  the  blood.  We  know  that  organisms  do  circulate  some- 
times in  the  blood  without  being  able  to  ascertain  how  they  obtained 
admission ;  the  facts  of  ulcerative  endocarditis  prove  this.  Taking 
all  the  facts  into  consideration,  the  view  of  the  pathology  of  the 
case  that  seems  most  probable  to  Dr.  Redmond  and  myself  is  as 
follows : — The  abscesses  in  the  liver  were  indirectly  due  to  the  biliary 
calculi,  perhaps  according  to  one  of  the  chains  of  caosation  men- 
tioned above ;  general  infection  of  the  system  followed,  indicated 
by  the  state  of  the  serous  cavities,  the  abscess  in  the  lung,  and  the 
tumefaction  of  the  spleen.  Bad  the  patient  survived  longer  a  much 
larger  number  of  abscesses  would  probably  have  been  formed. 


A  CASE  OF  ALVEOLAR  SARCOMA  OF  THE 
TESTIS. 

Bt  EDMOND  J.  McWEENET,  M.A.,  M.B.  j 
PatllolDgUt,  Mater  MiKrlooidue  Hoipital ;  Lootonr  <m  Pathologj, 

CkthollQ  UulTtnltj  Medical  SobooL 

[B«*d  In  the  SMtion  of  Pathology,  Maj  2,  16^0.] 

I  WILL  not  detain  the  Section  long  over  this  case,  the  interest  <rf 
which  i«  purely  histological.  The  testis  which  I  exhibit  this 
evening  was  removed  from  a  man,  aged  thirty,  two  months  ago, 
at  the  Mater  Misericordite  Hospital  by  Mr.  Chance. 

The  parent  had  first  noticed  the  swelling  about  two  years  pre- 
viously, and  it  had  since  increased  gradually  and  painlessly,  with 
absence  of  testicular  sensation.  No  tubercular  or  syphilitic  history 
of  patient  or  family,  and  no  history  of  injury  was  obtainable.  The 
testis  was  enlarged  to  the  size  of  a  medium-sized  orange ;  it  was 
{^obular  and  hard.  On  section  the  substance  was  white,  mottled 
with  yellowish  patches,  which  looked  to  the  naked  eye  like  caseated 
portions,  and  which,  on  microscopic  examination,  were  fatty- 
degenerated  and  almost  devoid  of  structure.  There  was  no  trace 
of  tubercular  new  growth.  The  white  tissue  consisted  of  cells  and 
a  stroma.  The  cells  were  largish,  oval,  uni-nucleated,  and  offered 
little  or  no  variation  in  size  or  shape.  They  did  not  He  in  actual 
contact,  but  each  was  separated  from  its  neighbour  by  a  small 
quan^ty  of  homogeneous  intercellular  substance.  Their  character- 
istics were,  on  the  whole,  of  the  connective  tissue  rather  than  of 
the  epithelial  type.  The  stroma  was  trabecular  in  character,  the 
main  trabecule  being  comparatively  thick,  and  running  a  straight 
course  through  a  considerable  part  of  the  sections.  From  them 
were  given  off  more  delicate  bands,  which  in  their  turn  gave 
origin  to  stUl  more  delicate  ones — the  same  structure  prevailing 
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throagbout— namely,  round  and  spindle-shaped  nnclei  of  varions 
sizes,  with  little  or  no  approach  to  the  formation  of  fibrous  tissue. 
The  ultimate  trabecule  consisted  of  bnt  one  or  tiro  rows  of  spindle 
cells  placed  side  by  side  and  end  to  end.  They  were  clearly  dis- 
tinguishable from  the  oval  cellular  elements  above  mentioned, 
which  lay  in  groups  of  varying  eize  (about  a  dozen  together  as  a 
role)  in  the  ultimate  meshes  of  the  stroma.  I  am  in  some  doubt 
as  to  whether  the  stroma  does  not  represent  that  which  in  the  nor- 
mal testis,  starting  from  the  mediastinum,  runs  between  the 
lobnles,  in  which  case  it  would  seem  to  have  increased,  pari  patsu, 
with  the  tumour ;  or  whether  it  was  of  entirely  new  formation,  in 
which  cose  the  specimen  would  have  to  be  looked  npon  as  one  of 
alveolar  sarcoma,  a  neopltum  of  some  rarity  in  that  situation. 
On  the  whole,  1  am  inclined  to  take  the  latter  view. 

It  is  not  necessary  for  me  to  make  any  fnrther  lemarks.  lie 
microscopic  sections  which  I  have  displayed  under  several  micro- 
scopes, will,  I  think,  bear  out  my  opinion  as  to  the  nature  of  this 
oQusual  neoplasm. 


FBACTUItE  OF  THE  HEAD  OF  THE  RADIUS. 

Br  E.  H.  BENNETT,  M.D.,  M.Ch.,  F.R.C.S.i 
Ptofenor  of  SuigeT;  in  tbs  UniTanitp  of  Dablin,  to. 

[HmmI  in  the  SMtitm  of  FkUiologj,  M>;  80,  IBSO}. 

This  ezample  of  fractnre  of  the  bead  of  the  radius  which  I  desire 
to  sabmit  to  the  Academy  of  Medicine  is  of  interest  chiefly  for  its 
rarity.  I  regret  that  I  can  give  no  life  history  of  it,  as  I  have 
obtained  it  from  the  body  of  an  elderly  woman  during  the  course 
of  operative  surgery  in  the  School  of  Physic  this  session. 

A  careful  examination  of  the  limb  which  contained  it  showed 
that  no  other  fracture,  either  of  the  bones  of  the  forearm  or  the 
humerus,  was  associated  with  it,  nor  was  there  any  evidence  that 
dislocation  of  the  bones  of  the  forearm  had  occurred  at  any  time, 
for  the  structure  of  the  several  ligaments  of  the  joint  showed  no 
trace  of  such  accident. 

The  line  of  the  fracture  as  it  traverses  the  cartilage  of  the  head 
of  the  bene  is  clearly  marked.  It  divides  the  cup-shaped  depression 
which  articulates  with  the  capitellom  of  the  humerus  into  two 
almost  equal  parts,  and  passes  down  on  either  margin  through  the 
surfaces  which  articulate  with  the  lesser  sigmoid  cavity  of  the 
ulna  and  the  coronary  ligament  respectively,  and  can  be  indistinctly 
traced  on  tbe  corresponding  surfaces  of  the  neck  of  the  bone. 
There  is  no  projection  caused  by  callus  on  any  part  of  the  line, 
either  in  cartilage  or  bone,  but  the  fracture  has  been  firmly  united 
by  bone. 

The  line  of  fracture  in  the  cartilage  of  the  radial  cup  passes  almost 
diametrically  across  it  in  a  line  parallel  to  the  anterior  surface  of 
the  shaft.  The  anterior  half  was  evidently  detached  from  the  rest 
of  the  bone  and  displaced  slightly  beneath  its  fellow. 

At  first  sight  die  position  of  the  line  of  fracture,  and  the  direction 
of  the  displacement  of  the  anterior  fragment,  would  surest  that 
the  injury  was  the  result  of  undue  pressure  breaking  off  the 
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fragment,  as  the  radius  tended  to  be  displaced  directly  backwards, 
as  in  cases  of  dislocation  of  both  bones  backwards  at  the  elbow, 
under  conditions  in  which  the  fracture  has  been  found  in  associa- 
tion with  frw^re  of  the  coronoid  process  of  the  ulna.  The  cir- 
cumstances I  have  mentinned  bear  against  this  view. 

If  the  bones  of  the  forearm  are  fully  pronated,  and  go  viewed  in 
relation  to  the  articular  surfaces  of  the  humerus  placod  in  relation 
with  them,  it  is  seen  that  when  the  joint  is  almost  fully  exlAoded 
while  the  radius  is  pronatod,  the  line  of  fracture  marks  off  the 
surface  of  the  unbroken  cap,  which  is  free  of  the  capitellum 
posteriorly,  from  the  half  detached  by  facture,  which,  in  this  position, 
is  in  contact  with  the  capitellum.  It  is  very  unlikely  that  a  shock 
acting  in  the  line  of  the  axis  of  the  radius  would  occur  while  the 
hand  was  held  supine,  while  the  prone  position  of  the  wrist  with 
an  extended  elbow  is  more  likely  to  be  that  in  which  such  shock 
would  occur. 

This  specimen  is  exceptional,  like  two  or  three  of  those  already 
recorded,  in  being  uncomplicated  by  fractures  of  the  coronoid 
process  of  the  nlna,  complete  or  incomplete,  or  by  fractures  of  the 
radius  elsewhere,  or  of  the  humenu.  In  the  absence  of  any  life 
history  it  is  useless  to  specnlata  further  on  the  canse,  except, 
perhaps,  to  note  that  there  is  here  an  entire  want  of  evidence  of  any 
great  injnry  such  as  has  been  commonly  noted  in  the  few  recorded 
examples  of  the  fracture ;  there  is  no  fracture  of  any  other  bone  of 
the  body,  nor  anything  to  suggest  that  any  great  injnry  had  caused 
the  fracture. 

Although  completely  united,  and  devoid  of  any  traces  of  recent 
injury,  the  specimen  shows  one  other  point  worthy  of  note.  On 
the  surface  of  the  c^itelloma  trace  of  the  degeneration  of  chronic 
rheumatic  arthritis  is  present,  not  in  its  idiopathic  form,  such  as 
one  might  expect  to  meet  in  an  old  woman,  the  inhabitant  of  one 
our  workhouses,  but  a  recently-established  disease  which  has  not 
yet  worn  through  the  cartilage  of  the  capitellum,  and  which,  not 
being  present  in  the  opposite  joint,  paints  to  its  being  the  result  of 
the  injury.  Adopting  this  view,  the  accident  must  have  occuned 
not  more  than  a  year  or  so  before  death. 
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Ill  Febnury,  '89,  I  exhibited  to  the  Academy  «  caM  of  leprosy 
Tha  history  of  the  patieat  np  to  tb«t  d&te  will  be  found  in  tfae 
TrMUactions,  Vol.  vii.,  p.  296. 

Tbe  patient  continaed  mtder  my  earn,  and  waa  confined  to  a 
detached  room  and  a  small  space  of  garden  near  iL  He  remained 
in  [M«Gtically  the  same  oondilion  aa  when  exhibited,  until  November 
'89,  when  he  began  to  rafter  from  iritia  in  the  left  eye.  A>  a  con- 
sequence of  this  and  the  caries  of  the  feet,  which  had  become  more 
troublesome,  he  was  unable  to  leare  bis  bed  during  the  greater  part 
of  tbe  winter.  Towards  the  end  of  March,  "90,  he  suffered  from 
paroxysms  of  dyspnoea,  which  gradnally  increased  in  aeTerity, 
while  a  soft  systtdic  murmur,  beet  heard  at  the  lower  end  of  right 
border  of  the  aleniam,  was  detected.  He  died  of  c«diac  failnre  on 
the  9th  May,  1890. 

I  examined  his  body  seventeoi  hours  after  death.  It  wss  well 
nourished;  there  was  mnoh  subcutaneoos  fat, and  a  large  accu- 
mulation of  fat  existed  between  the  rectus  abdominis  and  the 
peritoneum.  Some  superficial  ulcen  were  found  on  tbe  fingen  of 
the  right  hand  and  one  on  the  ulnar  margin  of  the  left.  Scabs 
closed  the  sinuses  in  the  feet  I  examined  the  right  foot,  and 
found  a  small  mass  of  granular  (Ubrii  around  the  head  of  the 
second  metatarsal  bone.  The  corresponding  phalanges  had  been 
removed  about  two  years  prenooaiy. 

Slight  pleural  adhesions  existed,  especially  at  the  upper  limits  of 
the  cavities.  In  the  apex  of  each  long  I  found  one  or  two 
enc^suled  caseous  masses,  the  largest  of  which,  about  5  mm.  in 
diameter,  was  parUaUy  cretified.     Tbe  heart  was  enlarged,  much 
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coverad  with  fat,  and  with  some  fatty  change  in  its  muscular  tissue. 
The  tricuspid  orifice  was  dilated,  the  wall  of  the  right  vNitricla 
thinned,  and  the  whole  right  heart  was  filled  by  a  large  firm 
decolorised  clot.  A  single  calcified  atheromatous  patch,  about 
12  mm.  in  diameter,  and  coTered  by  the  intact  inner  coat  of  the 
vessel,  was  found  in  tite  aorta  near  the  innominate  orifice. 

The  tip  of  the  epiglottis  was  ulcerated,  the  vocal  cords  were 
thick  and  rigid,  and  the  laryngeal  and  pharyngeal  mucous  mem* 
brane  was  everywhere  thickened.  The  palate  was  much  ulcerated. 
The  (esophagus  was  normal  in  appearance.  The  stomach  showed 
patchy  congestion,  especially  at  its  cardiac  end  ;  at  the  pylorus  were 
two  little  wart-like  papills.  The  liver  showed  slight  increase  of 
interstitial  fibrous  tissue,  bat  was  otherwise  normal.  The  adrenal 
bodies  were  unusually  firm.  The  kidneys  were  normal  except  for 
slight  fibrous  byperpluia.     The  spleen  was  normaL 

The  brain,  cord,  and  meninges  were  normal.  I  examined  the 
main  nerves  of  the  upper  and  lower  limbs.  The  right  ulnar,  both 
internal  popliteals,  and  the  right  external  popliteal  were  thickened 
in  lengths  varying  from  one  to  three  inches.  In  the  left  ulnar  just 
above  the  elbow  joint  was  a  bine-black  oval  tumour  1^  inch  long 
by  something  more  than  \  inch  across,  which  proved  to  be  an 
e:(trava8atiou  of  blood  within  the  nerve-sheath.  The  other  nerves 
examined  seemed  normal. 

A  thick  fibrous  envelope  enclosed  epididymis  and  testis  in  one 
oval  mass,  about  once  and  a-half  the  size  of  the  normal  organ. 

I  examined  certain  of  the  tissues  by  the  Ziehl-Neelaen  process 
as  modified  by  Griinther  (see  Clinical  Diagnosis,  by  Ton  Jaksch, 
translated  by  Gagney.  1890.  Page  77).  I  examined  a  large 
number  of  sections  of  each  tissue. 

I  failed  to  find  bacilli  either  of  leprosy  or  tubercle  in  the  lung 
nodules,  toe-joint  debru,  stomach,  pylorus,  spleen,  adrenals,  and  in 
some  of  the  nerve  tissue. 

In  addition  to  the  tissues  in  which  I  had  previously  discovered 
the  bacilli  lepm,  as  dettuled  in  my  prerious  communication,  I  now 
fonnd  the  bacilli  in  large  numbers  in  the  enlarged  nerves  and  in 
the  testis. 
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In  the  enlRrged  nerres  there  waa  considerable  overgrowth  of 
flbrooB  tisane,  which  seemed  to  encrotMsb  upon  many  nerre  strands. 
The  bacilli  were  mostly  grouped  in  masses.  I  think  I  have  de- 
tected bacilli  witbio  the  neurilemma,  but  I  cannot  be  sure. 

The  sections  of  testie  show  the  bacilli  in  large  number,  and  in 
larger  masses  than  any  other  tissue.  Some  of  these  masses  are 
three  or  four  times  larger  than  those  elsewhere,  and  would,  therefore, 
have  perhaps  ten  times  the  diameter  of  an  average  leucocyte.  I  have 
not,  however,  made  accurate  measorements  of  them.  The  condition 
of  the  testicle  throws  doubt  on  the  conclusion  expressed  in  my 
previous  paper  that  the  enlargement  there  noted  was  originally 
traumatic. 

I  am  inclined  to  consider,  contrary  to  the  opinion  ex^Hvased,  I 
believe,  by  Unaa,  that  the  masses  in  which  the  bacilli  lie  are  really 
cells.  For  although  their  usual  shape  is  more  or  less  spherical, 
yet  I  have  seen  them  as  long  sharp-ended  ovals  in  longitudinal 
sections  of  nerves,  and  of  the  typical  bipcdar  shape  in  connective 
tissue.  Further,  in  sections  from  which  the  magenta  stain  has  been 
largely  removed,  I  have  seen  in  some  of  the  masses  a  pale  spot 
without  bacilli  which  was  strongly  suggestive  of  a  nucleus.  In 
other  sections  from  which  the  magenta  Las  been  still  further 
withdrawn  the  spot  has  taken  the  blue  colour  in  advance  of  the 
adjacent  substance.  These  appearances  were  most  marked  in 
longitudinal  sections  of  nerves. 
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UoKBiD  growths  are  met  with  in  the  rectum  and  at  the  anus  with 
great  frequency,  and,  as  compared  with  other  portions  of  the 
intestinal  tract,  the  fact  that  this  part  of  the  gut  can  alone  be 
examined  during  life  with  faoilitj,  renders  the  proportion  met  with 
in  this  region  apparentlj  large,  yet  it  cannot  be  denied  that  the  ter- 
mination of  the  bowel  is  very  much  more  frequently  affect«d  than  the 
other  portions  by  these  growths.  This  is  more  particularly  noticeable 
in  the  case  of  piles,  or  haemorrhoids,  which  constitute  by  far  the 
commonest  tmnours  of  the  rectum  and  anus,  but  are  unknown  in 
the  other  portions  of  the  iDt«stinal  tract.  Owing  to  the  more 
potent  sources  of  irritation  to  which  the  lower  bowel  is  subject, 
the  greater  liability  to  tumour  formation  can  readily  be  accounted 
for,  and  in  the  case  of  luemorrhoidal  tumours  there  is  a  distinct 
anatomical  reason  for  their  existence  here.  During  the  passage  of 
a  solid  mass  of  feces  along  the  great  intestine,  the  contraction  of 
the  muscnlar  tissue  causes  a  considerable  pressure  to  be  exercised 
on  the  blood-vessels.  In  the  upper  portions  of  the  int«stinal  tube 
this  is  rather  salutary  than  otherwise,  as  the  vessels  here  are  for 
the  most  part  arranged  at  right  angles  to  the  axis  of  the  bowel,  so 
that  the  contntction  of  the  tube  empties  the  veins  into  the  larger 
channels,  and  thus  materially  aids  in  the  circulation  of  blood  j  but 
when  the  termination  of  the  rectum  is  approached  the  conditions 
are  materially  altered,  because  the  blood  from  the  lower  portion 
of  the  bowel  passes  up  by  the  superior  hnmorrhoidal  veins,  the 
tributaries  of  which  originate  at  the  junction  of  the  skin  and 
mucous  membrane.    These  vessels  instead  of  being  arranged  at 
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right  angles  to  the  axis  of  the  intestine,  m  ia  the  case  higher  tip, 
are  parallel  to  the  axis,  lying  inunedlatelj  noder  the  mucous  mem- 
brane, BO  that  as  the  faecal  mass  is  pressed  onward  by  the  coutrsct- 
iog  muscular  wall,  there  is  a  tendency  to  force  back  the  column  of 
blood  in  the  veiaa  towards  the  tribataries,  which  are  therefore 
liable  to  become  dilated  and  varicose ;  indeed,  &  alight  amount  of 
varicosity  of  these  veins  is  held  by  some  authors  to  be  Dormal. 
This  liability  u  further  augmented  by  the  fact  that  the  radicles  of 
the  superior  hemorrhoidal  veins  have  but  trivial  anastomosis  with 
the  inferior  and  middle  hemorrhoidal  veins,  so  that  but  little  relief 
can  be  afforded  to  the  distended  veins  by  the  passage  of  blood  via 
the  inferior  and  middle  luemorrhoidal  vuns  into  the  general  or 
caval  circulation. 

Various  terms  have  been  used  to  designate  the  forms  of  luemor- 
rboids,  exteroal  and  iatemal,  the  former  of  which  are  subdivided 
into  venoos,  cutaneoos,  and  compound,  while  in  the  latter  the 
venous,  columnar,  and  navoid  Torieties  are  recognised.  Now, 
although  these  varieties  possess  points  which  render  them  clinically 
important,  it  cannot  be  maintained  that  they  are  distinguished  by 
marked  pathological  cbaracteristica.  When  taken  broadly,  the 
pathology  of  all  is  practically  identical — namely,  increase  and 
dilatation  of  the  blood-vessels,  more  particularly  the  veins  with 
proliferation  of  the  connective  tissue.  In  the  case  of  eatemal 
piles  tbe  covering  is  the  scaly  epithelium  of  the  anal  canal,  while 
internal  piles  are  covered  with  mucous  membrane. 

I  have  elsewhere  endeavoured  to  show*  that  extravasation  of 
blood  ia  not  an  important  factor  in  the  pathology  of  piles.  In  tbe 
simple  venous  external  pile  which  appears  apparently  suddenly, 
what  really  happens  is  this:  A  varicose  condition  of  one  or  more 
of  the  inferior  hnrnorrboidal  veins  has  previously  existed  without 
attracting  the  attention  of  the  patient ;  it  is  only  when  tbromboait 
and  perivascular  inflammation  supervene  that  the  tumour  is  noticed, 
and  the  patient  has  what  is  known  as  "  an  attack  of  piles."  That 
this  is  indeed  an  intravascular,  and  not  extravascular,  coagula- 
tion of  blood  can  easily  be  demonstrated.  If  an  incision  be  node 
*  The  Bectom  and  Aniu,  thair  Diieaa«*  and  Tnnttmint. 
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into  «  simple  inflamed  external  pile  a  blood-dot  can  be  turned  ont, 
leaving  a  smoothly  lined  cavitj,  in  which  an  endothelial  lining  can 
be  observed.  Moreover,  ae  a  result  of  stretching  of  the  anna — 
now  the  prelude  to  almost  all  rectal  operations — extravasation  of 
blood  is  of  ver^  common  occurrence,  yet  we  invariably  see  it  as  a 
widely  diffused  ecchymosis,  which  is  rapidly  absorbed,  and  not  aa 
a  localised  blood-clot  similar  to  what  we  know  as  an  external  pile. 
That,  except  in  external  covering,  there  is  no  essential  difference 
in  the  etmcture  of  an  internal  and  an  external  pile,  the  foUowing 
specimen  will  show.  This  and  the  other  illuBtrations  of  this  com- 
munication are  from  the  microphotographs  kindly  made  for  me  by 
Professor  Scott. 

Kg.  1. 


Section  of  intero  eitf  nul  [die  x  S  dUunetert. 

s.  SIdD  otknkl  wnmL  b.  UoODns  membruia. 

c.  Luniiutted  blood  clota  in  tho  interior  of  dilated  veini. 

Here  it  may  be  seen  that  above  and  below  the  mucocutaneous 
juncture  large  thrombosed  veins  (c)  are  filled  with  laminated 
coBgula,  and  between  these  there  is  considerable  proliferation  of 
the  connective  tissue  in  which  moderately  large  arteries  ramify. 
The  mucous  membrane  (b)  covering  the  internal  portion  has  lost 
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much  of  its  character  fiwn  frequent  prolapse,  but  is  still  quite 
recognisable. 

External  piles  which  have  been  frequently^  thrombosed  eventtially 
become  converted  into  but  little  else  than  connective  tissue  covered 
with  scaly  epithelium,  the  lai^e  dilated  veius  disappearing,  the 
whole  structure  being  not  much  more  vascular  than  the  surrounding 
skin.  This  is  called  the  cutaneous  or  fleshy  pile,  A  precisely 
similar  change  may  take  place  in  internal  piles,  resulting  in  the 
production  of  what  is  known  as  fibrous  polypus  of  the  rectum. 
This  change,  however,  is  not  so  common  as  in  the  case  of  external 
piles,  no  doubt  owing  to  the  more  frequent  irritation  to  which  the 
Utter  are  liable.  From  an  examination  of  a  somewhat  large  series 
of  pile  sections,  it  can  be  demonstrated  that  in  cases  of  tolerably 
long-standing  internal  httmorrhoids,  the  characters  of  the  section 
illustrated  in  Fig.  1,  which  was  taken  from  a  case  of  recent  origin, 
become  somewhat  modified;  the  dilated  and  thrombosed  veins  are 
less  remarkable,  and  the  connective  tissue  more  abundant  aD<l  fully 
developed.  This  is  a  change  which  can  be  readily  recognised  in 
the  living  body.  The  soft  and  brighter  red  internal  hfemoiriioid 
becomes  firmer  to  the  touch  and  whiter  in  colour — indeed,  in 
extreme  cases,  the  covering  is  almost  the  same  colour  as  the 
adjoining  skin,  instead  of  the  bright  red  colour  of  normal  mucous 
membrane.  Once  this  change  has  occurred,  the  altered  structure 
tends  to  become  more  and  more  pedunculated  until  the  fibrons 
polypus,  attached  by  a  more  or  less  narrow  pedicle,  is  produced. 

The  specimen  from  which  Fig.  2  was  taken  was  removed  from 
a  case  of  twenty  years'  standing.  The  lower  extremity  of  the 
rectum  was  completely  surrounded  vritb  typical  pile  atructnro  from 
which  were  hanging  five  firm  fibromata,  attached  by  narrow  pedicles. 
These  I  believe  to  have  originated  in  froqnenUy  prolapsed  piles,  a 
theory  which  I  have  been  enabled  to  snpp<»l  by  tolerably  numerous 
observations  on  the  intermediate  stages  of  growth  taken  from  a 
number  of  cases. 
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Fibrona  polypu  of  ractum  x  2^  iiamntan. 

a.  HnmoirboidU  ■trnctara.  b.  Tibroaa  tisiao. 

c.  Altered  mncona  membnuia. 

Adenoma. — ^The  polypus  met  with  in  earl^  life  ia  usually  a  true 
adenoma,  and  although  probably  occorring  in  all  parts  of  the 
inteatinal  tract,  ia  met  with  most  frequently  in  the  rectum.  This 
may  probably  be  due  to  the  more  frequent  irritation  to  which  this 
portion  of  the  bowel  ia  subject.  It  commences  as  a  proliferation 
and  general  enlargement  of  the  LieberkUhn  follicles,  which  causes 
the  mucous  membrane  to  buckle  up.  When  this  has  reached  a 
sufficient  size  to  offer  an  obstruction  to  the  passage  of  ftecee,  and  be 
dragged  upon  by  peristaltic  movement  of  the  intestine,  a  pedicle  is 
formed.  When  the  tumour  originatea  high  up  this  pedicle  becomes 
gradually  elongated  until  the  polypus  touches  the  anas,  and  is 
finally  extraded  at  defecation ;  it  may  then  be  strangulated,  or 
the  pedicle  ruptured  and  the  tumour  voided;  while  in  other  cases 
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prolapse  or  intussusception  may  be  indaced.     These  tumours  rarely 
^p^w  to  a  large  size,  and  are  usnaDy  single.     They  may,  however, 
occaaionally  be  multiple,  and  in  a  few  rare  cases  the  entire  surface 
of  the  macous  membrane  may  be  studded  with  tbem. 
Fig.  8. 


Adenoma  of  reotani  x  10  diametm. 

a.  GUndolar  itmctore. 

b.  Hilam  of  connective  tiune  uiil  Teeieli. 
e.  MnooQB  membrane  out  longitudinallj. 
il  Udcoih  mombcMie  out  tramiTenelj. 

t.  Solitaiy  gland. 

Fig.  3  was  taken  from  a  child  who  came  into  hospital  with  a 
prolapse,  at  the  apex  of  which  two  small  polypi,  the  size  of  peas, 
were  found,  but  as  yet  no  distinct  pedicles  had  formed.  The 
section  was  made  throngh  the  hilam  of  the  largest  of  the  growths, 
and  shows  the  proliferation  of  gland  tisane  with  the  central  mass 
of  connective  tissue,  from  which  septa  radiate ;  the  section  has 
travened  a  solitary  gland. 

The  adenoid  tissue  found  in  purely  benign  polypus  differs  struc- 
turally is  no  respect  from  that  found  in  the  most  malignant  of 
rectal  cancers,  the  great  majority  of  which  are  of    the  adenoid 
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type,  except  that  in  the  former  the  tendency  is  to  project  into  the 
InraoD  of  the  bowel,  and  become  pednncnhited ;  while  in  the  latter 
the  muscalaria  mncosa  ia  rapidly  perforated,  the  mnacnlar  tissue 
of  the  bowel  infiltrated,  while  the  ulceration,  invaaiiMi  of  surround- 
ing structures,  implication  of  lymphatic  glands,  and  occurrence  of 
ntetatastic  growths,  which  characterise  carcinoma  in  oth»  parts 
of  the  body,  become  manifest.  In  some  cases  of  cancer,  however, 
pedunculated  growths  are  met  with,  but  they  are  unlikely  to  be 
confounded  with  the  simple  glandular  polypus,  as  the  induration 
of  the  surrounding  structures,  the  irregularity  of  the  growth,  and 
the  discharge,  will  suffice  to  make  the  diagnosis.  The  way  in 
which  this  occurs  is  that  as  the  cancerous  infiltration  is  destroyed 
by  ulceration,  islands  of  tolerably  healthy  mucous  membrane  are 
left,  and  these  tend  to  become  more  pedunculated  as  the  ulceration 
spreads.  We  do,  however,  meet  with  apparently  benign  adenoma- 
tous growths,  coexisting  with  malignant  disease. 
Fig,  *. 


AAnaomA  of  rectum  &om  i»M  of  rectal  ouieer  x  13  £utuit<n. 
a.  Qlutdolu'  atractnre.  6.  CoDiiectiTB  tiuae  and  mtMCuUrii  m 

e.  H«>lthy  maooai  mambniM.      «.  Htwcidar  eo«(  of  baw«L 
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The  section  from  which  Fig.  4  was  taken  was  kindly  given  me 
by  Dr.  Patteson ;  it  was  taken  from  a  case  in  which  nndoubted 
rectal  cancer  was  present,  with  little  pedunculated  growths  of 
unquestionably  benign  character,  as  indicated  by  the  non-iovolv- 
ment  of  the  muscular  coate  of  the  bowel ;  these  mere  situated  at 
some  distance  from  the  cancerous  ulcer,  and  were  probably  caused 
by  the  irritation  of  the  discharge  from  the  cancerous  ulcer  pasung 
over  the  mucous  membrane.  I  have  on  more  than  one  occasion 
seeD  similar  little  polypi  on  the  prolapsed  mucous  membrane  of 
colotomy  wounds  in  cases  of  rectal  cancer, 

Papillomata  of  the  anus  differs  in  no  respect  from  similar  struc- 
tures in  other  parts  of  the  body  when  covered  by  scaly  epithelium. 

Fig.  6. 


FatWom*  of  uui  X  IS  diuneUn. 
Fig.  5  was  taken  from  a  typical  case,  and  illustraUs  very  well 
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the  structure ;  the^  Botnelimea  grow  to  a  conBiderable  size.  I  have 
removed  one  of  a  qnarter  of  a  pound  in  weight.  When  occurring 
in  the  iut^rior  of  th«  rectum  thej  are  known  as  villoua  tumours, 
but  as  yet  I  have  been  unable  to  make  a  minute  examination  of  a 
well-marked  case  of  this  variety. 

Myomata  are  rarely  met  with  in  the  rectum ;  they  form  firm 
more  or  less  pedunculated  growths,  originating  in  the  muscular 
tunic,  and  having  the  mucoaa  membrane  freely  movable  over 
them.  I  have  some  sections  kindly  placed  at  my  disposal  by  Dr. 
Macan  from  a  case  in  which  he  enucleated  a  tumour  of  this  nature 
from  the  wall  of  the  rectum;  it  resemblea  closely  the  simila.- 
tumours  so  commonly  met  with  in  the  uterine  wall. 
Fig.  9. 


LpDphi 
a.  Beni^i  of  mnooni  membrsne. 
c   SoUttij  glaiidB  much  anlarged. 

Lymphoma. — Fig.  6  represents  a  section  of  a  polypus,  from  a 
boy  aged  six,  the  subject  of  a  prolapse  of  the  rectum,  at  the  apex 
of  which  two  small  growths,  attached  by  short  pedicles,  were  seen 
and  romoved.  The  general  character  resembled  that  of  ordinary 
adenomata,  bnt,  upon  minute  examination,  were  found  to  consist 
almost  entirely  of  lymphoid  tissue.  iiYesumably  they  originated 
ID  the  solitary  glands  of  the  mucous  membrane.    Id  the  section 
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illiwtrated  apparently  three  of  thf  HoUtary  glands  (e)  hare  grown 
togetlnr  and  greatly  incraaaed  in  siza ;  they  appew  to  have  puniied 
their  way  tfarotigh  the  mucous  membrane,  amall  reinnanu  of  which 
may  still  be  seen  at  several  points  (a)  in  the  section. 

Infiltrating  lymphosarcoma  has  been  obseired  in  several  portions 
of  the  intestinal  tract,  but  pedunculated  growths — like  the  one 
iUostrsted— onassociated  with  obvious  lymphoid  disease  in  otbrn 
parts  of  the  body,  is,  as  far  as  I  know,  previously  unobserved. 

Amongst  the  pathological  curiosities  which  have  been  found  in 
the  rectum  we  find  records  of  lipomata,  temtomata,  enchondro- 
mata  (?),  and  diffused  angioma,  which,  I  beliere,  complete  the  list 
of  benign  tumours  of  this  region. 
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ASSURANCE. 
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Senior  FhTildKi  to  ths  Meath  HoipiUl ; 

Dipluiiikte  in  State  Medicine  Triu.  ColL,  DnbL 

[Ettd  Id  ths  SecUDD  of  Sute  If edidne,  fetroHj  7, 1800.] 

Life  and  fire  ore  the  objects  in  view  of  which  asaunuices  ftre 
now  mostly  effected.  No  longer  are  they,  aa  fonnerlj,  negotiated 
againat  thieves,  highwaymeD,  death  from  drinking  Gtenera,  loss  of 
female  virtue,  divorces,  or  making  boards  out  of  sawduat. 

The  early  offices,  it  is  true,  charged  enormous  premiums  owing 
to  their  not  possessing  reliable  data  for  calculation ;  oad  perhaps 
they  were  not  nnreasonable  in  doing  so,  for  some  of  their  under- 
takings, if  we  may  judge  from  the  enumeration  just  given,  were 
extremely  hazardous,  and  involved  risks  not  always  avoidable. 

The  contract  of  life  assurance  is  one  based  on  a  full  knowledge 
by  the  insuring  company  of  the  health  and  habtU  of  the  person 
insured.  Upon  the  selection  of  lives  depends  to  a  large  extent  the 
financial  success  of  a  Life  Assurance  Company,  The  duties  of  the 
medical  examiner — on  whom  very  largely  depends  this  selection — 
are  responsible,  and  in  some  respects  peculiarly  so.  There  may  be 
no  difficulty  in  at  once  coming  to  the  conclusion  that  certain  lives 
are  eligible,  and  that  others  are  quite  ineligible ;  but  there  is  a  large 
number  of  intermediate  lives  that  will  try  the  skill  and  tax  the 
patience  of  the  examiner,  demand  matnre  consideration,  and  involve 
further  inquiries,  before  they  can  be  finally  disposed  of. 

It  is  now  universally  admitted  by  all  parties  interested  that  the 
medical  element  constitutes  an  important  item  in  the  consideFation 
2  D 
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of  a  proposal  for  life  insurwice.  The  medical  examiner's  reladon 
to  the  proposer  is  different  from  that  which  h«  occupies  in  hit 
ordioary  professional  capaci^.  In  the  latter  case  the  patient  ex- 
poses his  infirmities,  and  even  intensifies  them;  the  applicant  for 
life  assurance,  on  the  other  hand,  may  desire  to  lessen  their  im- 
portance, or  conceal  thur  existence.  In  fact  the  applicant  for 
assurance  stands  La  a  relation  the  very  reverse  of  that  occupied  by 
a  patient.  The  latter  comes  for  relief,  and  is  ready  to  aid,  as  far 
as  he  can,  in  the  discovery  of  his  ailment.  The  former  approaches 
with  the  assumpljon  of  health,  and  the  examiner  must  detect 
unaided  any  fallacies  in  that  assumption ;  and  it  may  so  happen 
that  the  wonld-be  assurer  is  a  rogue,  and  bis  object  and  interest 
are  to  deceive. 

The  questions  set  forth  for  answer  ia  tiie  Proposal  Form  are 
sometimes  regarded  by  medical  examiners,  not  permaneat  officials 
of  a  company,  as  superfluous  and  vexatious.  They  are  irritated  by 
what  seems  the  dictation  to  them  of  a  special  method  of  examina- 
tion, and  resent  the  inqniries  mode  by  an  office  as  an  imputation 
Dpon  their  mode  of  reporting.  They  do  not  remember  Uiat  the 
answera  to  these  inquiries  are  preserved  for  reference,  and  that 
legal  decisions  have  turned  on  ifaeir  having  or  not  having  been 
asked  and  answered.  Theee  questions  are  also  useful  in  suggesting 
subjects  that  a  careless  or  over-bniy  practitioner  might  slur  over 
or  forget,  and  no  matt«r  bow  acute  and  vigilant  a  medical  adviser 
may  be,  many  points  may  elnde  his  inquiry  or  observation,  owing 
to  the  necessary  limits  of  time  and  space,  as  well  as  to  the  reticettc^ 
wilful  or  accidental,  which  many  exercise  on  matters  of  heallii. 
It  may  be  laid  down  as  a  general  rule  that  tbe  best  men  give  the 
most  satisfactory  and  detailed  reports,  as  tiiey  fully  appreciate  t^ 
aid  they  afford  towards  the  development  of  a  social  scheme  of  the 
highest  value  and  importance.*  It  has  long  been  settled  law  in  tliMe 
Gomitries  that  any  nntrue  answer  to  the  questions  devised  by  on 
assurance  company  to  elicit  the  knowledge  requisite  for  their  oob- 
troct  vitiates  the  policy,  and  discharges  the  company  from  tlteir 
liability  under  h.  So  far  from  regarding  tbe  [ffSHnt  list  of  qves- 
■SUtakiDg.    Thi  Madlcil  AdTlnr  In  Ufa  AMOiaaoe.    1S74.    F.  48. 
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tions  as  vexatloiulj'  minute,  I  anticipate  that  before  long  asBiiranc« 
companiea  will  not  be  satisfied  without  infonnatioa  a*  to  the 
condition  of  the  retina ;  the  state  of  arterial  tension ;  the  integrity 
of  the  TarioOB  reflexes  (superficial,  deep,  cranial,  organic);  the 
natritiott  of  nerre-flbrea  and  maacles,  as  estimated  by  electricity ; 
the  centesimal  excretion  of  nrea;  microscopical  examination  of 
nrinary  sediments ;  aud  a  statement  of  the  amount  of  respiratory 
capacity. 

The  regular  employment  of  medi<»l  men  to  examine  candidate 
for  life  assnrance  is  a  practice  of  comparatively  recent  dat«.  The 
custom  of  the  old  offices,  prior  to  about  1620,  was  for  each  life 
proposing  to  sign  a  very  distinct  and  binding  declaration  to  the 
effect  that  the  individual  had  not  had  "  cov  or  smoU-pox,  or  anj 
other  disease  tending  to  shorten  life."  No  mention  seems  to  have 
been  made  of  family  history.  The  pn^MWer  had  to  give  a  reference 
to  "  two  persons  of  good  repute,  (me,  if  possible,  of  the  medical 
profeesion."  Persons  who  did  not  appear  before  the  directors,  or 
who  could  not  refer  to  a  medical  geotlemas,  were  required  to  give 
a  reference  to  three  penons.*  The  disastrous  consequences  of 
dispensing  with  a  medical  examination  was  shown  by  the  late 
Dr.  Brinton,  who  examined  a  number  of  insurances  effected  with- 
out medical  examination.  From  three  or  four  pages  of  these  cases 
he  collected  no  less  than  forty  instances  of  death  from  pulmonary 
consumption,  at  periods  which  averaged  eighteen  weeks  from  the 
date  of  effecting  the  policy,  but  often  did  not  exceed  three,  four, 
or  Ave  weeks.  The  average  loss  to  the  company  on  these  forty 
policies  was  exactly  forty  times  tJie  premiums  paid.^  It  is  in  the 
mortality  from  tubercular  diseases— the  very  class  which,  under 
the  old  system,  was  the  bane  of  assurance  companies — that  selectioB 
shows  the  moat  powerful  influence  in  favour  of  the  companies, 
iSi.  Dovey,'  of  the  Standard  life  Assurance  Company,  London, 
in  a  paper  read  before  the  luistitote  of  Actoaries,  sbows  that  under 
the  modem  system,  in  the  first  year  of  Msuraoce,  the  actual  deaths 

■SineUng.    Loo.  eh.    P.  43. 

■Biiaton.    UaA.  Sekot  of  Una  lor  Anamnai.    18».    2Dd  ed. 
«Miwaniie.    TcO.  XZIU.,  p.  2».    1S81. 
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from  these  diaeaset  are  less  than  the  tenth  of  the  computed  nnmber ; 
io  the  second  year  the  proportion  increases  to  27  per  cent, ;  in  the 
third,  to  52  per  cent,  of  the  computed  mortality.  After  the  third 
j«ar,  the  propor^on,  although  showing  flnctastiona,  appeare  to 
settle  down  to  an  average  of  60  per  cent. — this  ratio  not  showing 
anjr  tendency  to  increase  in  the  latter  years  of  assurance.  That, 
after  Uie  '^immediate  efFectB  of  the  medical  examination  hare 
passed  away,  there  remains  a  more  permanent,  though  less  strongly 
maAed,  inflnence  in  the  selection  of  the  mortality  for  a  long  seriea 
of  yean."  This  beneficial  result  may  be  due  to  different  causes ; 
to  the  class  selection  of  aasured  lives ;  to  their  increasing  age ;  to 
the  nnmber  of  predisposing  causes  which  can  be  appreciated ;  and 
to  the  increased  accuracy  of  skiOed  personal  examination. 

In  reference  to  the  list  of  questions  asked  on  the  Proposal  Forms, 
there  are  some  points  which  may  be  adverted  to  with  advantage 
to  the  more  inexperienced  examiners.  The  conservatism  with 
vrhich  insurance  offices  cling  to  the  recognition  of  an  apoplectic 
habit  is  singnlar,  as  it  is  well  known  there  Is  no  type  of  face  w 
form  characteristic  of  the  conditions  which  lead  to  this  catastrophe. 
The  apoplectic  habit,  in  as  far  as  it  is  characterised  by  the  con- 
jimction  of  broad  chest  and  shoulders  and  short  neck,  with  a  large 
abdomen,  powerful  muscular  system,  and  a  reddish  face,  is  found 
absent  in  the  majority  of  those  who  suffer  from  cerebral  hiemor- 
rhage,  and  who  are  more  often  poorly  nourished,  lean,  scraggy, 
long-necked  persons.  NoUinagel  is  inclined  to  think  that  the 
popular  fear  of  apoplexy  in  one  who  may  be  short,  stout,  thick, 
and  red,  is  based  upon  a  confusion  of  thb  affection  with  oerebral 
hyperemia  and  its  attendant  symptoms.  However,  it  is  a  very  old 
belief  that  there  is  a  particular  conformation  of  body  in  those  who 
are  prone  to  attacks  of  apoplexy,  the  pattern  being  denoted  by  a 
large  head  and  red  face,  short  thick  neck,  and  a  stout,  square, 
squat  build  of  body.  This  opinion  dates  from  the  time  of  Hippo- 
crates ;  its  correctness  has  become  doubtful  to  modem  pathologists. 
Dr.  Wilks  repudiates  it  entirely.  It  is  probable  that  ^raplexy — 
that  is,  cerebral  haemorrhage  in  consequence  of  disease  of  intra- 
cranial arteries — may  befal  any  who  are  endowed  with  the  ante- 
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tecedeat  arterial  conditions,  irrespective  of  their  particnlar  baild  of 
body,  A  more  important  fact  to  bear  in  mind  t>  the  nndoabledlj 
heraditaiy  chiiract«r  of  apoplexy ;  "  it  nuiB  in  families  "—i.e.,  in  an 
indirect  waj,  in  virtue  of  the  inlLeritance  of  a  tendency  to  wterial 
degeneration.  The  inflnence  of  heredity  may  induce  a  seimra  at 
an  earlier  age  than  40,  before  which  age  i^plexy  o^erwise  rarely 
occurs.  In  116  claims  for  i^plexy  agunst  the  Scottish  Widows' 
Fond,  the  youngest  victim  had  reached  the  age  of  only  22.  His 
father  had  died  of  the  same  disease  at  66. 

Hiere  is  seldom  any  attention  directed  in  the  Proposal  Forma  to 
the  existence  of  a  discharge  from  the  external  ear,  yet  snch  a  con- 
dition betokens  incalculable  dangers  to  the  life  of  the  individaal 
who  has  such  a  symptom.  The  importance  of  attention  to  aural 
discharges,  in  regard  of  prognosis,  was  long  ago  insisted  on  in  this 
city  by  Sir  William  Wilde,  and  it  is  not  put  too  forcibly  by 
Dr.  Patterson  Cassells,*  when  he  says  that,  for  general  guidance, 
it  may  be  accepted  as  an  axiom  Uiat,  with  an  ear  discharge— 
whether  moderate  or  copious  in  quantity,  continuous  or  interrupted 
in  its  Bow,  short  or  long  in  its  duration — to  long  <u  it  exutt,  one 
cannot  tell  how,  when,  or  where  the  case  may  terminate.  He 
suggests  that  the  question  should  be  put  to  proposers,  "  Have  you 
at  any  time  suffered  from  an  ear  discharge  7  " 

Inquiries  are  seldom  made  as  to  whether  the  proposer  is  liable 
to  attacks  of  erysipelas.  Eryupelas  is  a  disease  of  diminished 
vitality,  and  its  occurrence— especially  if  more  than  once — should 
be  regarded  with  suspicion,  particularly  in  tiiose  wboee  occupation 
exposes  them  to  intemperate  habits,  or  to  sharp,  cold  winds.  I 
was  acquainted  with  an  old  clergyman  who  lived  at  Kingstown; 
he  had  seven  annual  attacks  in  succession  of  facial  erysipelas,  con- 
tracted  periodically  daring  the  spring  easterly  winds.  He  died  in 
the  eighth  attack  with  head  symptoms.  In  the  case  of  the  Scottish 
Widows'  Fund,  Dr.  Begbie  found  erysipelas  had  proved  fatal  in 
eight  cases,  and  that  it  was  associated,  as  a  cause  of  death,  particu- 
larly with  disease  of  the  brain  and  its  membranes,  and  disorders 
of  the  liver  and  bowels.  Considering  the  frequency  of  this  a 
■  B.  M.  Jow,    Vol  It  p  888.    1877. 
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tion,  the  disposition  of  the  disease  to  near,  and  its  connection  with 
depraved  digestioD  and  defective  assimilation,  Dr.  Begbie  was  of 
opinion  that  those  who  have  been  affected  with  it  cannot  be  con- 
sidered as  eli^ble  enbjects  of  life  assurance.' 

Another  matter  which  shonld  not  be  overloolced  is  the  occur- 
rence of  ftBCol  obstruction,  especially  if  originating  near  the  right 
iliac  fossa.  The  applicant  may  deem  it  unworthy  of  mention, 
regarding  it  as  constipation;  but  many  people  are  liable  to  a 
recurrence  of  obstruction,  probably  from  some  malformation  or 
bond  of  adhesion,  and  succumb  eventnalty  in  the  absence  of  the 
timely  assistance  which  had  rescued  them  on  previous  occasions. 

The  exact  state  of  health  at  the  time  of  insurance  does  not 
represent  the  whole  of  the  risk  incurred  by  an  office.  The  restora- 
tion of  health  after  an  attack  of  pneumonia  may  be  only  temporary ; 
it  may  be  speedily  fidlowed  by  phthisis.  A  convalescent  from 
rheumatic  fever  may  hasten  to  get  bis  life  insured  before  the  signs 
of  valvular  disease  originating  therefrom  have  become  objective. 
A  subject  of  winter  cough  may  get  himself  accepted  io  mid- 
summer, during  his  lestival  intermission,  and  die  of  bronchitis 
early  in  the  ensuing  winter.  A  patient  with  angina  pectoris  might 
easily  pass  in  an  interval  between  the  paroxysms.  Some  practi- 
tioners entertain  the  opinion  that,  provided  they  can  certify  that 
the  applicant  is  in  good  health  at  or  about  the  time  of  the  insor- 
ance,  this  is  all  the  insurers  need  know.  The  same  opinion  if 
commonly  held  by  the  candidate,  and  a  proposer,  after  having  been 
attended  by  one  medical  man  for  an  illness,  will  apply  to  another, 
a  comparative  stranger,  to  certify  as  to  his  condition  of  health  for 
insurance.  On  this  account  the  directors  of  a  company  require 
the  applicant  to  furnish  them  with  the  names,  if  any,  of  his 
different  medical  attendants.  Policies  have  been  vitiated  by  the 
insured  saying  they  had  not  hod  any  medical  attendant  when  they 
had,  and  verdicts  given  for  the  offices  on  the  ground  of  fraud." 
In  the  case  of  Maynard  against  the  Pelican  Life  Office,  Lord 
Tenterden  remarked  that  to  refer  to  one  medical  man  whom  the 
•  Amqt.  M«g.  Vol.  VIIL.  p.  S38. 
»Tidy.    LtytlHad.    PiutI,  p.887. 
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insored  knew  ironld  speak  well  of  his  health,  and  not  to  others 
whom  he  knew  could  not  Tep<»rt  favourablly  (although  the  infured 
did  not  die  of  the  disease  for  which  they  had  attended  him),  would 
vitiate  his  policf^.  Similarly,  for  the  insured  to  refer  to  a  practi- 
tioner who  had  attended  him  three  years  prsTioasly,  and  to  omit 
to  menUoa  one  who  had  attended  faim  more  recently,  or  to  refer 
the  office  tc  a  practitioner  who  h&d  attended  him  for  many  years 
for  mere  trivial  complaints,  aod  to  omit  one  who  had  attended 
him,  even  though  for  a  short  period  only,  for  a  lerioua  disease, 
would  equally  render  the  policy  void.* 

It  may  here  be  worth  remarking  that,  when  a  medical  man  is 
appealed  to  hy  on  assurance  office  inspecting  the  health  of  one  of 
his  patients  desiring  to  insure — leaving  the  company  oat  of  the 
question — justice  to  the  proposer,  to  his  survivors,  and  to  the 
medical  man  himself,  demands  that  he  should  report  without  a 
shadow  of  concealment.  Unless  he  is  prepared  to  do  this,  he  had 
far  better  decline  to  report  altogether.  Further,  he  is  not  justified 
in  reporting  as  the  private  medical  adviser  of  the  person  whose 
life  is  in  question,  unless  he  has  the  authority  of  his  patient  to 
do  so. 

The  conscientious  discharge,  in  this  respect,  of  his  duty  by  an 
examiner  may  lead  to  the  interruptioa  of  life-loog  friendships. 
William  Cnllen  and  Sir  Bobert  Christigon,  two  of  the  brightest 
lights  of  the  £dinburgh  school,  and  indeed  of  the  medical  world 
of  that  time,  were  on  such  terms  of  intimate  friendship  as  to  be 
called  lea  deux  iiuiparaMa.  Cullen  had  a  bad  attack  of  apoplexy 
in  Paris,  so  bad  that  Dr.  Alison,  who  happened  to  be  passing 
throu^  Paris  at  that  time,  thought  he  could  not  recover.  He, 
however,  apparently  made  a  good  recovery,  but  about  two  years 
after  his  attack  of  apoplexy,  one  day  when  on  duty  in  the  hospital 
he  fell  in  a  fit  of  epilepsy,  in  presence  of  a  crowd  of  students. 
Every  well-informed  physician  knows  that  epilepsy  after  apo^exy 
usually  makes  short  work  with  its  victim — in  two  years  commonly, 
or  in  three  years.  Gullen  determined  to  marry,  althou^  he  had 
bad  several  subsequent  fits  at  moderate  intervals.  Sir  Robert 
•  Tidy.    Op.  eft    p.  873. 
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Christiawi,  in  his  Antobiogr^h;,'  dMcribes  wli«t  ha^^iviied  :— 
"  On  the  occasion  of  hia  marriage  our  friendship  nnderwent  a  sevem 
trial,  and  did  not  withstand  it.  He  (Gnllen)  had  to  insure  his  life 
for  the  benefit  of  his  wife  and  family — and  beavil;  for  a  young 
man  at  the  outset  of  Ufe.  He  referred  to  me,  as  his  modical 
adviser  and  friend,  for  a  certificate  of  eligibili^.  I  certified  that 
I  knew  nothing  to  detract  from  the  value  of  hia  life,  except  bis 
notorious  attack  of  apoplexy  and  his  fits,  '  of  the  nature  of  which 
I  bad  not  any  persmial  knowledge,  never  having  seen  him  in  one.' 
He  expressed  great  surprise  and  dis^pointment,  pressed  me  veiy 
hard  to  alter  the  terms  of  my  certificate,  said  gloomily  that  I  had 
a  mnch  worse  opinion  of  his  case  than  he  had  ever  dreamt  of,  and 
at  length  worked  himself  up  to  urge  upon  me  that  my  (^im<» 
would  put  an  end  to  his  marriage.  But  as  I  was  Batisfled  thai  a 
few  years  would  end  his  life,  I  stood  firm  under  this  cruel  trial ; 
and  we  parted,  coldly  on  his  part — and  cold  be  remuned  ever  after- 
wards. I  had  the  satisfaction,  howevor,  <rf  learning  immediately 
that  I  was  not  only  right,  but  likewise  his  best  friend,  for  bis 
principal  trustee,  who  was  also  his  agent,  called  on  me  on  the 
subject,  got  my  unreserved  opinion,  and,  onlike  CuUen  himself, 
expressed  great  obligation  to  me  for  my  finnneas  and  frankness, 
becaose  be  had  in  vain  tried  to  get  at  the  bottom  of  the  JiU  by 
referring  even  to  those  medical  men  who  had  witnessed  them. 
'  But  now,'  added  he, '  the  insorance  directors  are  warned,  I  shall 
tell  them  they  must  take  every  means  for  satisfying  themselves  as 
to  the  nature  of  these  fits ;  but  that  there  must  be  no  calling  of 
the  insurance  in  question  hereafter  on  the  groond  of  mfo<nnati(M 
leiitg  withheld:  The  result  was  that  the  physiinan  of  the  insurance 
company — a  pompous,  conceited,  superficial  man — himself  certified 
the  fits  as  being  of  little  or  no  moment,  and  the  proposal  was 
accepted  for  a  merely  nominal  and  trifiicg  extra  premium.  CuDen 
had  the  folly  to  twit  me  with  bis  success;  and  the  marri^e-- 
which  never  had  been  endangered,  as  bis  agent  assured  me,  by  this 
difQculty — was  carried  through.  But  in  about  two  years  more  the 
company  had  to  pay  £5,000  to  the  marriage  trustees.  Gollen  died 
»  3  VoU.     1886.    VoL  I,,  p.  t28. 
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in  a  paroxTsm ;   and  Edinborgb  medicine  loet  one  of  her  most 
gifted  snd  promising  sons." 

CoQBumptioa  is,  perhaps,  of  all  the  diseases  from  which  selected 
lives  are  known  to  saffer,  the  one  to  which  most  attention  has  heen 
directed  in  medical  statistics  of  life  assnrance,  and  a  result  of  the 
increased  vigilance  of  directors  and  their  officers  in  avoiding  con- 
sumptive risks  is  a  ver^  much  lessened  mortality  from  this  cause. 
ConsDmption  as  a  cause  of  death  in  the  family  record  should  never 
be  orerlocAed  by  the  examiner.  If  it  happens  that  brothers  and 
sisters  of  the  ^plicant  have  died  in  yoath  from  lesions  of  the  brain 
or  abdominal  organs,  tnbercnlosis  may  be  snspectad  as  the  cause  of 
death,  because  among  children  tubercle  generally  attacks  the  brain 
and  the  cavi^  of  the  abdomen  bef<M«  it  appears  in  the  Inngs. 
When  the  infant  mortality  in  the  family  history  has  been  great 
(generally  entered  in  the  proposal  as  died  "  young,"  "  in  infancy," 
**  in  childhood,"  without  any  further  particulars),  and  the  surviving 
members,  inolnding  the  applicant,  are  quite  young,  or  he  is  the 
(mly  survivor,  the  risk  is  very  hazardoos.  It  is  a  sound  principle 
of  action  in  life  assurance  to  recommend  the  rejection  of  a  life 
when  so  many  as  two  immediate  relatives  are  admitted  to  have 
died  of  consumption.  The  mortality  from  phthisis  is  far  more  due 
to  its  undoubted  and  constant  hereditary  transmission  than  to  any 
pecnliarities  of  climate.  Parties  proposing  for  assurance,  aware 
how  much  an  unfavourable  family  history  tells  against  a  life^  try 
at  times  to  cover  the  existence  of  phthisis  by  describing  it  under 
some  other  name.  Thus  a  relative  is  siud  to  have  died  of  "  asthma" 
or  "bronchitis,"  when,  on  inquiry,  the  disease  is  found  to  have 
been  undoubtedly  consumption ;  uid  the  very  convenient  expression, 
"  died  at "  or  "  soon  after  childbirth  "  is  coastantiy  used,  where  the 
death  has  been  from  some  constitutional  malady — "  dying  in  child- 
birth," proving  on  inquiry  to  mean  after  some  weeks,  and  "  soon 
after  "  to  mean  several  months  subsequent  to  that  event.  A  know- 
ledge of  how  r^id  is  the  progress  consumptive  disease  often  makes 
after  delivery  gives  on  air  of  reasonableness  to  the  death  being 
attributed  to  the  processes  of  childbirth.  The  Registrar-General's 
office  presents  a  means  of  verifying  the  canse  of  death  which  has 
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not  hitherto  being  BystaTnatically  turned  to  accoont  in  inquiries 
connected  with  life  assurance.  Aa  with  consumption,  m,  when 
there  is  a  strain  of  insanity  in  the  stock,  the  examiner  most  be  on 
the  watch  for  ontcroppings  of  the  flaw  or  fault,  specionsly  veiled 
in  the  family  history  under  each  doubtful  terms  as  '*  nervous 
depression,"  "  nerrdus  debility,"  "  hypochondriaus,"  "  cerebral  con- 
gestion," or  even  a  liabUity  to  "frequent  headaches."  When  a 
proposer,  descended  from  an  insane  parent  or  parents,  or  with  one 
or  two  of  his  immediaU  relatives  ao  affected,  has  a  family  kistoty 
spotted  with  snch  neurotic  blots,  it  will  be  advisable  to  decline  the 
life.' 

The  medical  examiner  should  be  on  the  qui  viae  in  respect  of 
any  suggestion  as  to  the  necessity  of  examining  the  rectum.  Many 
cases  have  occurred  in  which  insurance  companies  have  lost  money, 
after  a  short  period  of  insurance,  by  the  neglect  of  this  method  of 
examination.''  Dr.  Edward  Hamilton,  in  his  "  Clinical  Lectures 
on  Diseases  of  tiie  Lower  Bowel,"  mentions  a  case  recorded  by 
Dr.  Allingham  of  a  gentleman  who  was  about  to  be  insured  at 
ordinary  rates,  owing  to  bis  healthy  aspect  and  the  normal  state 
of  all  his  organs,  when  the  history  of  some  bowel  trouble  led  to 
an  examination  of  the  rectum,  in  which  cancer  was  found  to  exist 
beyond  question."  Cancer  of  the  rectum  does  not  show  the  same 
tendency  to  hereditary  transmission  iuMSted  on  for  cancer  in  other 
situations,  and  the  symptoms  may  also  be  so  completely  suppressed 
that  it  may  for  a  long  time  elude  the  notice  of  the  patient  himself, 
his  friends,  and  his  medical  attendant.  Bearing  cm  the  latency  of 
cancer  of  die  rectom,  there  is  an  instmcUve  case  recorded  by 
Hilton  Fagge.'  An  old  wtHuan  died  in  Guy's  Hospital,  and  he 
discovered  three  tumours  in  the  brain,  or  in  its  membranes,  from 
whose  appearance  (columnar  epitheliomata)  he  felt  convinced  that 
they  must  be  secondary  to  a  primary  growth  elsewhere.  But  he 
searched   every   part  of   the    body  in  vain,  until   at   length 
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happened  to  Dotice  that  the  extreme  lower  end  of  the  rectum  had 
not  been  taken  oat  with  the  rest  of  the  intestine.  This,  vhen 
removed,  was  foand  to  contain  a  large  nicer,  with  prominent 
fungating  edgee,  which  was  evidently  the  lesion  he  had  been  look- 
ing for,  although  it  had  given  rise  to  no  symptoms  daring  life. 
Even  the  administratioo  of  enemata  had  failed  to  lead  to  its  dis- 
covery. One  may  well  exclwm  with  Ovid,  "Fdix  I  quent  fadunl 
alima  pericula  caulttm  I " 

The  prerions  acceptance  of  a  candidate  in  another  or  in  the 
same  company  must  not  tempt  the  examiner  to  relax  his  vigilance. 
In  the  lapse  of  time  since  a  previooe  examination  the  personal 
hnbits  of  the  applicant,  the  development  of  some  hereditary  ten- 
dency or  consljtutional  disease,  or  the  occnrrence  of  some  severe 
illness  or  accident  may  have  changed  the  conditions  of  the  risk, 
and  have  affected  the  eligibility  for  assurance.  As  in  a  bond  Jidt 
consultation  on  a  private  patient,  the  fresh  adviser  generally 
examines  for  himself,  and  forms  his  own  opinion  on  the  case,  so 
ought  the  examiner  of  a  company  treat  a  candidate  who  may  have 
been  accepted  by  another  company. 

In  regard  to  "habits,"  a  young  examiner  is  apt  to  be  satisfied 
with  the  stereotyped  answer  "  strictly  temperate."  Dut  there  is 
no  phrase  as  to  the  meaning  of  which  opinions  differ  more  than 
that  of  "  strict  temperance."  The  proposer's  idea  of  what  is  strict 
temperance  may  differ  from  that  adopted  by  the  company,  and  an 
answer,  truthful  from  his  point  of  view,  may  appear  the  opposite 
from  theirs.  The  fault  generally  lies  in  the  wording  of  the  ques- 
tion. The  law  requires  material  facts  to  be  disclosed,  and  questions 
asked  to  be  truly  answered ;  but  if  the  questions  seek  information 
not  abont  fact^,  but  about  matters  of  opinion,  it  seems  fair  to 
throw  on  those  who  seek  to  show  the  answers  were  untrue  the 
onus  of  proving  the  answer  did  not  agree  with  the  opinion  of  those 
who  made  it.  The  medical  examiner  should,  hy  a  series  of  ques- 
tions, put  with  professional  tact  and  with  seeming  indifference  of 
manner,  elicit  information  as  to  the  quantity  and  nature  of  the 
spirituous  liquor  imbibed,  whether  he  is  in  the  habit  of  drinking 
before  meals,  or  upon  an  empty  stomach,  and  whether  or  not  his 
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occapation  pecnlUrl;  exposes  him  to  tamptation.  A  good  mode  of 
inqaiij  is — "  Wbat  is  jora  osual  beverage — ^beer,  wioe,  or  spirits— 
and  their  general  amonats  ?  Do  you  take  aaj  spirits  in  the  fars- 
nocm  ?  Is  that  a  habit  ?  "  To  provent  trouble,  it  is  worth  while 
to  inquira  speciflcallj  what  the  proposer  drinks,  bow  mnch,  and 
when.  It  is  difficolt  to  define  in  words  what  constitntes  "  intem- 
perance," and  this  difficulty  opens  a  door  to  much  discussion  and 
difference  of  <q)inion.  Thus,  in  the  case  of  Southcomb  t>.  Uerriman,* 
the  medical  man  admitted  that  the  insured  had  had  several  outbreaks 
of  intemperance,  which  be  did  not  state,  because  he  thought  thej 
had  no  influence  on  the  health  of  the  applicant.  There  was  a 
verdict  for  the  plaintiffs  (executors  of  the  insured),  bat  a  rale  for 
a  new  trial  was  obtained ;  yet  twelve  witnesses  proved  the  appli- 
cant to  have  been  very  temperate,  and  twenty-one  that  be  was  the 
reverse.  For  insurance  purposes  the  true  question  is,  not  what 
constitutes  intemperance  generally,  bnt,  is  there  reason  to  believe 
that  the  ^pUcant  takes  mwe  alcohol  than  his  conslitatioQ  will 
bear?  In  insurance  cases  the  physidoo  must  consider  the  wc»^ 
"intemperance"  as  a  habit  prejudicial  to  the  life  of  the  special 
individnal,  and  not  in  any  broad  and  general  sense.  If  one  man 
drinks  a  glass  of  wine  daily,  and  it  makes  him  intoxicated,  he  is 
intemperate  if  he  continue  to  drink  that  one  glass  of  wine.  Bnt 
if  another  man  drinks  six  glasses  daily,  and  they  have  no  bad 
effect  on  him,  but  ratlier  the  reverse,  he  is  not  an  intemperate 
man  even  if  he  continue  to  drink  six  glasses  daily. 

The  effects  of  intemperance  exhibit  themselves  chiefly  at  a  com- 
paratively early  age,  the  maximal  rate  of  mortality  in  such  lives 
occurring  between  41  and  50,  so  that  a  person  who  at  that  age 
gives  evidence  of  habitual  temperance  has  escaped  one  of  the  most 
prevalent  causes  of  structural  degeneration.  Viewed  in  their  rela- 
tion to  acDte  disease,  the  behaviour  of  intemperate  people  under 
pneumonia  is  suggestive  of  their  unBtness  to  be  profitable  lives 
for  an  insurance  company.  The  Report  of  the  Collective  Investi- 
gation Committee  on  Fneumonia,  although  only  provisional,  brings 
out  the  fact  that  the  deaths  from  croupous  pneumonia  among  total 
'Tidy.    PirtL,p.>M. 
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obsUuDflTs  ware  11-12  per  cent.;  among  temperate  persons,  16*4 
per  cent ;  and  among  the  intemperate,  40-fi  per  cent.'  An  expla- 
nation of  thia  high  death-rate  which  is  offered  is  the  inability  of 
intemperate  persona  to  sostain  the  prolonged  calorification  of  this 
disease — a  iriew  which  is  borne  out  by  Col.  Sokes'  ohserration " 
that,  where  one  teetotaller  is  cut  off  in  India,  fonr  intemperate  men 
lose  their  lives.  The  ansceptibilitj  of  drinking  men  to  insolation 
is  well  known,  and  I  would  jost  note  in  passing  that,  in  the  medictd 
hi8toi7,  an  attack  of  delirium  tremens  is  not  unfreqnentlj  entered 
as  **  a  touch  of  sungtroke."     Verbwn  mtiii  lapiaiti. 

There  are  other  habits  besides  those  of  drinking  which  prejudice 
the  value  of  a  life,  though  perhaps  not  to  an  equal  extent — for 
example,  the  use  of  opium,  or  tobacco,  or  even  TC^etarianism. 
These  matters  should  be  ascertained  and  duly  w^hed  b;  a  saga- 
cious examiner.  His  doing  so  will,  at  least,  prevent  objections 
on  the  part  of  a  captions  company,  and  obviate  possible  discussion 
at  a  future  time.  It  it  not  to  be  expected  that  the  applicant  will 
reveal  them  unsolicited.  Bearing  on  this  point  is  the  dictum  of 
Lord  Mansfield^"  The  insured  (proposer)  need  not  mention  what 
the  insurer  (examiner)  ought  to  know,  what  he  takes  upon  himself 
the  knowledge  of,  or  what  he  waives  being  inrormed  of.  The 
insuier  (examiner)  need  not  be  told  general  topics  of  speculatJon."* 
And  Lord  Desman  held  that  a  proposed  insurer  (applicant)  was 
not  boimd  to  volunteer  statements  of  all  sorts  of  things ;  but  he 
was  bound  to  conceal  nothing  when  asked,  and  to  answer  all 
questions  truly.' 

In  reference  to  urinary  examination,  the  change  which  has 
taken  place  in  cases  of  life  assurance  is  little  less  than  a  revolution. 
Brinton,  writing  in  1856,  says,  with  respect  to  the  urinary  ap- 
paratus— "  Careful  inquiry  will  often  give  us  so  healthy  a  history 
of  its  function  as  to  allow  us  to  dispense  with  all  further  examina- 
.tion,  not  only  of  the  organs  themselves,  but  even  of  their  secredon. 

■  Brit.  Mod.  Jour.,  Dsc  lit,  1888.     P.  1080. 
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It  is  onl^  where  gout,  ecarlattna,  dropsy,  or  some  other  disease  or 
appearance  of  a  like  siiBpiciona  character  specially  directs  oar 
research  towards  these  structures  that  we  need  alarm  or  annoy 
our  subject  of  examination  by  insisting  on  any  further  enquiry." 
About  the  same  time  (1857)  I>r.  George  Johnaoa*  was  appointed 
medical  adviser  of  the  Equitable  Ijfe  Office,  an  appointment  which 
he  held  for  a  period  of  eighteen  years.  Soon  after  his  appointment 
he  wished  to  arrange  for  testing  the  urine  of  every  applicant  for 
insurance  ;  but  the  directors  objected  that  this  would  cause  annoy- 
ance and  give  offence,  and  they  begged  that  he  would  test  the 
tirine  only  when  lie  had  reason  to  suxpect  that  something  was 
wrong.  He  had  to  submit  to  their  decision,  but  he  told  them  that 
the  result  would  be  the  acceptance  of  an  uncertain  number  of  lives 
with  latent  albuminuria. 

Later  on,  Dr.,  afterwards  Sir,  E.  Sievekiog,*'  in  1874,  contends 
that  as  no  medical  man  reports  on  a  case  for  life  insurance  without 
examining  (be  thorax,  so  no  report  for  life  insurance  ought  to  be 
considered  compkte  without  a  definite  statement  as  to  the  condition 
of  the  urine  aft«r  examination  by  the  physician.  At  the  present 
day  the  leading  offices,  so  far  from  regarding  examination  of  the 
nriDe  as  a  proceeding  calcnlated  to  offend  or  annoy  their  clients, 
take  good  can  to  see  that  their  rules  on  the  subject  are  invariably 
complied  with,  eren  in  ordinary  cases  ;  and  I  have  had  the  papers 
returned  to  me,  and  have  had  to  have  a  second  interview  with  the 
proposer,  owing  to  my  not  having  tested  the  urine  for  sugar  and 
albtunin  in  a  case  in  which  it  proved  to  be,  as  I  had  anticipated, 
perfectly  normal. 

Owing  to  the  increasing  frequency  of  systematic  and  accnrate 
inrestigatioiiB  of  the  urine  the  kitowledge  has  been  acquired  that 
albumin  is  often  found  when  there  is  nothing  in  the  state  of  beami 
to  lead  to  a  suspicion  of  ita  existence.  I^e  subject  of  such  albu- 
minoria  may  be  completely  ignorant  that  anything  is  wrong  with 
hitn.  For  example,  a  gentleman  whose  albuminous  urine  was 
rendered  nearly  solid  by  nibio  add  spoke  to  Dr.  George  Johnson 
•  Brit  Med.  Jonr.  V«L  H.,  p.  419,  1869. 
■>  Medical  AdTiM  In  Ufa  AMnaoo.    F,  1113, 
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ID  sabet&nce  aa  foUovs: — "I  have  come  to  yoo  at  the  tirgeot 
reqoest  of  017  medical  attendant ;  bnt  I  am  perfectly  well,  and  I 
want  neither  advice  nor  medicine."* 

For  many  yeara  past  the  fact  that  albumin  may  be  abnodantly 
present  at  one  period  of  the  twenty-four  hours  and  entirely  absent 
at  another  has  been  publicly  demonBtrat«d,  and  ou^t  to  be  gene- 
rally known.  Thia  recurrence  of  albumin  occurs  day  after  day 
in  exactly  the  same  sequence.  At  the  period  of  rising  in  the 
morning  there  is  no  albumin  to  be  discovered.  In  an  hour  or  two's 
time  albumin  shows  itself,  increasing  in  quantity  for  a  while,  tmd 
then,  as  the  day  advances,  declines,  and  becomes  usually  entirely 
loet  before  bedtime  is  reached.  Bemaining  absent  during  the  night, 
it  returns  after  rising  the  next  day,  and  subsequently  follows  the 
same  order  that  had  been  previously  observed.  Such  cases  are 
called  "  cyclic "  by  Dr.  Pavy.  And  thia  coodition  may  run  on 
with  its  repeated  diurnal  variation  for  weeks,  months,  or  yeara 
without  anything  farther  becoming  noticeable.'' 

To  ascertain  that  a  case  of  albuminuria  belongs  to  the  cyclic 
genua  it  is  manifestly  necessary  to  teat  the  urine,  not  only  after 
rest  in  bed  and  before  breakfast,  but  also  daring  the  day  and  after 
food  and  exercise. 

There  ia  another  group  of  casea  of  albuminuria  in  apparently 
healthy  persons,  in  which  a  notable  quantity  of  albumin  exists, 
and  ia  always  present,  when  no  tuatoiy  of  nephritia  can  be  elicited, 
no  casts  of  tnboles  discovered,  and  none  of  the  cardio-Tascular 
symptoms  of  Brigfat's  disease  recognised.  Dr.  Favy  aaya  that  he 
would  look  favourably  upon  such  a  case  only  after  it  bad  been 
under  distinct  obaervation  for  a  considrawble  time  without  anything 
wrong  becoming  developed,  and  even  then  he  would  consider  that 
a  decidedly  more  than  ordinary  risk  eziated.* 

It  would  only  be  very  inexperienced  examioera  who  would  fall 
into  die  mistake  <i  Uiinking  lightly  of  "  a  mere  trace  of  albumin." 
The  granolar  kidney  is  the  form  of  renal  diaoasa  especially  aoao- 

■Brtt  Ued.  Jour.  Tol.  IL,  p.  119.  ISSS. 
» Brit  Med.  Join-.  ToLIL,p.418.  1888. 
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dated  with  small  amoanta  of  albumin,  aod  their  attention  shoold 
have  been  attracted  to  the  coincident  conditions  of  this  affection — 
namelj,  increased  quantity  of  urine,  low  specific  gravity,  and 
morbid  changes  in  the  cardio-vaacnlar  system.  The  granular 
kidney  is  constantly  shadowed  by  death  from  anemia,  from  cerebral 
hRmorrhage,  or  from  inflammation  of  the  serous  membranes. 

These  cases  of  latent  albuminuria — a  term,  I  think,  not  open  to 
the  objections  which  aifect  the  terms  temporary,  functional,  or 
physiological — stand  in  quite  different  lights  prognostically,  accord- 
ing as  they  are  regarded  as  insured  or  uninsured  cases.  Ao 
albuminuric  who  has  been  accepted  by  a  company,  and  who  feels 
and  believes  himself  to  he  quite  well,  and  knows  he  has  made 
provision  of  some  kind  for  the  future,  is  not  as  likely  to  take  can 
of  himself  as  an  uninsured,  whose  rejection  has  perhaps  led  to  his 
knowledge  of  a  screw  loose  where  he  never  suspected  it.  Frequent 
medical  advice  will  probably  be  sought  by  the  latter  in  trivial 
ailments,  for  which  tfae  former  would  scorn  it.  Dr.  Johnson*  has 
expressed  a  decided  opinion  that  temporary  albuminuria,  even  when 
traceable  to  food,  or  over-ezertion,  or  exposure  to  cold,  will,  if 
neglected,  sooner  or  later  lead  to  persistent  albuminuria,  and  to 
fatal  dise^  of  the  kidneys.  Thus,  I  do  not  think  the  prognostic 
rules  for  carefully  watched  albuminuria  wiU  apply  to  those  who 
are  careless  and  indifferent  about  an  affection  which  does  not 
trouble  them,  and  hence  I  would  fear  that  an  optimism  as  to  the 
results  of  latent  albuminuria  derived  from  the  results  of  well- 
attended  patients  in  private  practice  might  lead  an  examiner  to 
take  a  too  lenient  view  of  albuminuria  when  the  question  of  life 
insurance  is  involved.  The  private  practitioner  or  the  consultant 
can  afford  to  make  a  more  favourable  prognosis  of  albuminuria  in 
apparently  healthy  persons  if  they  are  to  have  the  continual  super- 
intendence of  obedient  and  intelligent  patients;  but  the  medical 
examiner  of  an  insurance  company  who  passes  an  albuminuric  life 
is  rather  in  the  position  of  a  station  master  who  lets  a  train  move 
on  with  the  red  lamps  against  him.  Albuminuria  is  always  serious, 
though  it  may  not  always  indicate  organic  disease,  and  in  tli" 
•  BriL  Med.  Jour.    Dbo,  1878.    P.  828. 
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respect  it  has  a  very  apt  resemblance  to  hemoptysia.  The  presence 
of  albumin  in  the  urine,  unless  when  "extra-renal,"  is  always 
pathological,  whether  we  can  detect  the  nature  of  the  pathological 
change  or  not.  Albumin  present  in  the  urine  even  casually  must 
be  regarded  as  a  danger  signal. 

It  is  quite  true,  leaving  insurance  business  aside,  that  some 
albuminnrics  may  live  a  long  time,  even  outlive  people  with  per- 
fectly normal  urine,  providing  they  comply  with  such  condittons 
as  (1)  no  history  of  Bright's  disease  in  a  parent  or  in  any  two 
near  relatives ;  (2)  no  personal  history  of  past  acute  nephritis ; 
(3)  no  history  of  plumbism  or  gout ;  (4)  no  cardiac  hypertrophy, 
hard  pulse,  frequent  nocturnal  micturition,  or  retinal  changes ; 
(5)  where  the  age  is  not  over  40 ;  (6)  where  the  urine  does  not 
deposit  caste ;  (7)  where  there  is  no  chronic  dyspepsia ;  but  such 
lives  belong  to  the  class  called  risby,  and  the  acceptance  of  risky 
lives  is  too  speculative  a  business  to  formulate  general  rules  for. 
It  is  a  significant  fact  that  Mr.  Eales,  of  Birmingham,  found 
retinal  changes  in  five  out  of  fourteen  cases  of  supposed  temporary 
albuminuria  in  persons  between  the  ages  of  eleven  and  twenty-eight.'^ 

The  only  iusurance  company  that  is  known  to  have  inquired  into 
the  subsequent  state  of  health  of  persons  whose  lives  had  been 
declined  on  account  of  albuminuria  is  the  United  States  Company 
in  New  York."  Among  those  who  made  applications  to  that  office 
in  the  three  years,  187&-S0,  there  were  sixty-nine  (or  from  10  to 
12  per  cent,  in  each  year)  whose  urine  was  found  to  be  albuminous. 
Before  the  end  of  1880  four  of  these  persons  died,  and  it  is  stated 
by  Mr.  Munn,  one  of  the  medical  officers  of  the  company,  that 
the  "  general  appearance  of  the  majority  of  the  others  who  had 
been  under  observation  for  more  than  a  year  was  gradually  dete- 
riorating." The  results  of  this  investigation  show  that  an  insu- 
rance company  runs  a  great  risk  if  it  neglects  to  have  the  urine  of 
all  applicants  tested. 

At  a  meeting  of  the  Association 'of  American  Physicians,  held 
in  Washington  in  1888,  Dr.  Tyson,  of  Philadelphia,  a  well-known 

■  Binmiigluun  VedXcal  ^Reviaw.     18S0. 
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writer  on  renal  diseases,  formulated  the  conditions  under  which  he 
considered  albuminuria  might  be  regarded  as  not  constituting  a 
formal  ground  for  exclusion  in  life  assurance.  These  conditions 
are — 1.  That  the  applicant  presents  in  all  other  respects  the  signs 
of  good  health.  S.  That  the  albuminoria  is  unaccompanied  by 
tube  casts.  3.  That  the  quantity  of  albumin  does  not  exceed  one- 
fifth  of  the  bulk  of  the  specimen  of  urine  examined.  4.  That  the 
albumin  is  absent  on  rising  in  the  morning  (this  is  not  essential). 
5.  That  the  density  of  the  total  urine  for  twenty-four  hours  is  not 
under  1015.  6.  That  signs  of  cardiac  hypertrophy  or  high  arterial 
tension  ore  absent.  7.  That  the  applicant  is  not  over  forty  years 
of  age.  8.  That  gout  in  any  shape  is  not  present.  9.  That  retinal 
changes  are  absent.  But  he  qualifies  all  this  by  the  statement 
that  there  are  few  medical  examiners  competent  to  make  such  an 
examination  as  these  conditions  would  imply.  WheQier  this  is  so 
or  not,  I  think  that  for  this  generation,  at  all  events,  the  traditional 
noUon  should  hold  good  that  the  presence  of  albumin  in  the  urine, 
nntess  clearly  extra-renal,  should  be  regarded,  without  further 
quesUoD,  as  exclnding  the  case  from  acceptance  by  life  insurance 
companies. 

In  examining  the  urine  it  is  well  to  bear  In  mind  that  it  should 
in  all  cases  be  tested  for  sugar  regardless  of  the  specific  gravity. 
It  is  only  by  routine  examination  of  the  urine  that  the  early  stage 
of  diabetes  mellituj  can  be  discovered,  when  the  quanti^  of  glucose 
is  insufficient  to  raise  the  specific  gravity  much,  and  it  b  to  be 
borne  in  mind  that  glycosuria,  or  the  transient  occurrauoe  of  sngar 
in  the  urine,  may  at  any  time  pass  into  confirmed  diabetes.  If 
there  appears  to  be  any  indication  of  sugar  in  the  urine,  the  family 
history  should  be  closely  scrutinised,  for  diabetes  comes  next  to 
rheumatism  in  frequency  of  heredity.  Diabetics  are  ineligible, 
because,  although  some  eases  live  long,  the  ultimate  rtsult  is  always 
disastrous.  In  fact,  a  diabetic  patient  may  be  i^tly  compared  to  s 
tower  undermined — its  downfall  is  assured,  but  none  can  certainly 
tell  when  the  catastrophe  will  occur.  Hie  quantity  of  urine 
obUunable  is  often  insufficient  to  float  the  nrinometer  freely.  In 
such  a  case  the  urine  may  be  diluted  with  distilled  water,  and  the 
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iMt  fignre  of  the  specific  gravity  of  the  mixed  fluids  mnltiplied  bj 
tlteir  united  Tolumes.  Thus,  if  we  add  to  half  an  ouDce  of  urine 
one  and  a  half  oances  of  distilled  water,  and  the  specific  gravity  of 
this  mixture  is  1,007,  then  7  multiplied  by  i  gives  the  specific 
gravity  of  the  unmixed  urine  as  1028.* 

It  might  seem  to  many  that  the  discussion  of  such  a  subject  as 
the  acceptance  of  cases  of  damaged  heart  is  prepMterous  and 
irrelevant,  but  the  reading  of  Sir  A.  Clark's  paper  at  Brighton 
(1886)  on  "Cases  of  Valvular  Disease  of  the  Heart,  known  to  have 
existed  for  over  Five  Tears  without  causing  Serious  Symptoms,"  *> 
has  raised  the  question  in  a  very  practical  maimer.  This  remark- 
able essay  was  based  on  notes  of  634  of  his  private  patients  by  % 
Andrew  Clark,  who  put  his  note-books  into  the  retort  of  criticism, 
and  has  given  ns  the  beneQt  of  the  distillate.  The  result  of  the 
analysis  goes  to  show  that  there  exist  multitudes  of  persons  with 
chronic  valvnlar  disease  of  the  heart,  who  not  only  suffer  no  in- 
convenience tlierefrom,  but  are  also  capable  of  discharging  the 
duties  and  enjoying  the  pleasures  of  life. 

The  first  of  his  cases  may  be  quoted  at  length  as  a  type  of  the 
class  referred  to.  In  the  early  part  of  1842  the  house-governor 
1^  one  of  the  largest  London  hospitals  being  about  to  marry, 
pedtioned  the  committee  for  rooms  wherein  to  dwell  with  his  wife, 
and  proceeded  to  insure  his  life.  The  office  refnsed  to  accept  the 
insurance  upon  any  terms,  and  in  reply  to  the  ui^nt  questions  of 
the  candidate,  who  averred  that  in  the  whole  course  of  his  life  he 
had  never  been  ill,  said  that  be  bad  a  serious  disease  of  the  heart 
in  the  form  of  mitral  regurgitation.  To  the  further  question  of 
the  proposer  whether  he  would  live  six  months,  the  reply  was 
that  he  might.  Then  the  house-goremor,  with  the  characteristic 
inaccuracy  of  patients,  informed  the  committee  that  he  had  a 
mortal  disease  of  the  heart,  that  he  could  not  live  six  months,  and 
that  he  withdrew  his  application  for  rooms.  The  committee  c<«i- 
sidared  the  matter,  and  fearing  that  the  honae-govemcv  might  die 
suddenly  in  the  wards,  they  ^superannuated  him  ;  and  furlhermore, 

■  Bfdfe.    Dis.  of  the  Eidnoji.    F.  S3. 
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believing  that  he  had  but  a  short  time  to  live,  they  supenumaated 
him  on  full  paj.  In  1854  this  gentleman  consulled  Sir  A.  Clai^ 
for  indigestion,  who  discovered  that  be  had  a  load,  rasping,  systolic 
munnnr,  heard  not  only  in  the  mitral  area,  but  all  over  the  left  st^ 
of  the  chest  Beyond  the  symptoms  of  indigestion,  he  exhibited  no 
other  evidence  than  the  munnnr  of  the  existence  of  cardiac  disease. 
Without  being  particularly  careful,  he  continued  to  live,  work,  and 
enjoy  life  nntil  1874,  when,  at  an  advanced  age,  he  died  of  an 
attack  of  acnte  bronchitis.  Thus,  for  thirty-two  years  after 
having  been  condemned  to  die  of  heart  disease,  he  continued  to 
enjoy  more  than  averts  health,  to  discharge  the  duties  of  a  town 
rectory,  and  to  draw  his  full  pay  from  the  hospital. 

The  conditions  of  a  favourable  prognosis  differ  for  different 
valves,  and  for  each  valve  according  to  the  character  of  the  leuon. 
A  comparatively  small  "loading"  might  justify  assurance  in  a 
favourable  case  of  mitral  regui^tant  disease,  whilst  no  "  loading," 
however  heavy,  for  a  time  however  short,  would  warrant  accept- 
ance of  a  case  of  regurgitant  disease  of  the  aortic  valves.  If  in 
the  former  case  the  risks  to  be  incurred  were  to  be  recktmed  as 
one,  then  in  the  latter  case  the  risks  to  be  incurred  would  have  to 
be  reckoned  as  a  thousand.  The  person  with  aortic  might  possibly 
live  as  long  as  the  person  with  mitral  disease,  but  there  would  be 
such  small  security  for  the  transaction  that,  considering  the  posfi- 
bilities  of  disaster,  it  could  not  be  considered  as  other  than  a 
reckless  speculation.* 

The  conditions  which,  according  to  the  experience  and  judgment 
of  Sir  A.  Clark,  would  justify  a  case  o(  mitral  regni^tant  disease 
in  sustaining  an  ^plication  t<a  life  assurance,  are  as  follow, 
assuming  on  the  part  of  the  patient  obedience  to  properly-adjusted 
rules  of  health;— {a)  Grood  general  health;  (b)  just  habita  of  living; 
(c)  no  exceptional  liability  to  rheumatic  or  to  catarrhal  affection 
((f)  origin  of  the  valvular  lesion  independently  of  degeneration ; 
(e)  existence  of  the  valvular  lesion  wiUiout  change  for  over  thi«e 
years;  (/)  sound  ventricles  of  moderate  frequency  and  general 
r^nlarity  m  action ;  (jf)  sound  arteries,  with  a  normal  amount  of 
'  Brit  Had.  Jonr,    Vol  I,  p.  871.     1887. 
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blood  and  tension  in  the  smaller  vessels  ;  (A)  free  course  of  blood 
throogh  the  cervical  veins ;  (i)  freedom  from  pulmonary,  hepatic, 
and  renal  congestion. 

There  are  several  objections  which  at  once  present  themselves 
to  the  acceptance  of  damaged  hearts,  although  wo  probably  each 
knov  that  a  creaking  pump  b  capable  of  many  years  of  moderate 
wear  and  tear.  Sir  A.  Clark  himself  admits*  that  he  has  nothing 
to  do  with  any  life  assurance  office,  though  he  frequently  has 
submitted  to  him  cases  for  arbitration.  As  in  the  cases  of  latent 
albuminuria,  the  comfortable  or  wealthy  classes,  who  are  inde- 
pendent of  a  prospective  provision  for  their  families,  are  in  a 
differeot  category  as  to  prognosis  from  those  who,  damaged  as  they 
are,  having  passed  a  medical  investigation,  believe  themselves 
sound,  knowing  and  feeling  nothing  to  the  contrary.  These  latter 
eat  and  drink,  and  do  things  they  would  not  do  if  they  knew  they 
were  walking  along  the  brink  of  a  precipice.  Looked  at  from  the 
point  (tf  view  of  the  insurance  company,  the  thing  to  be  considered 
is  not  so  much  the  value  of  the  individual  life,  as  the  value  of  a 
mass  of  such  lives  compared  with  a  mass  of  lives  without  this 
damage,  and  viewed  from  this  aspect  the  office  that  accepts  a  life 
with  an  organic  heart-mimnur  runs  a  risk  at  present  not  calculated 
for  in  its  rates.  Some  years  ago  an  office  of  high  repute"*  made  an 
experiment  of  taking  lives  with  heart-bruit,  but  otherwise  in  good 
health.  This  office,  however,  in  a  few  years  discontinued  the 
practice,  as  it  was  found  that  the  lives  most  largely  insured  fell  in 
before  their  expectancy  ;  and  though  by  reason  of  the  heavy  load- 
ing, the  office  might  not  ultimately  be  a  loser  on  the  total  of  these 
lives,  yet  enough  damaged  lives  did  not  present  themselves  to  form 
a  separate  class  which  could  be  calculated  for. 

Sir  A.  Clark  is  perfectly  logical  in  carrying  his  conclusions  to 
their  Intimate  outcome ;  but  my  contention  is  that,  however 
applicable  these  conclusions  are  to  private  practice,  they  are  not 
eqn^y  so  to  insurance  practice,  inasmuch  as  in  the  former  case 
there  is  at  all  events  a  likelihood  of  continuous  oversight  of  the 
patient,  while  in  the  latter  case  the  supervision  is  of  a  casual  and 

*  Brit.  Med.  Jour.    Vol.  I.,  p.  882.    1887. 
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tamporary  nature,  irtiile  the  acceptors  of  the  risk  renuun  helplcMly 
saddled  with  it.  It  is  now  general!;  accepted  that  Laennee,  koA 
subsequently  the  pathological  school,  greatly  exaggerated  the  na- 
farourable  prognostic  value  <rf  heart-murmura.  We  most  alw^s 
be  careful  not  to  ovM^-estimate  the  importance  of  the  murmur  as  a 
fact,  nor  to  pay  too  much  attentioD  to  the  mere  existence  of  the 
sound  and  too  little  to  the  circnmstancee  in  which  it  occurs.  Many 
a  case  <rf  chronic  valvular  disease  goes  on  for  a  long  time,  provided 
compensation — which  may  be  taken  to  mean  accommodation  of 
the  mnscolar  power  of  the  heart  to  adverse  circnmstancee— oecnrs. 
But  compeosalicMi  is  rather  a  condition  to  be  hiq>ed  for  than  a 
reality  procurable  at  wtlL  There  are  no  means  by  which,  in  any 
recent  case,  its  advent  can  be  foretold  with  certMnty.  When 
seeondary  t^inptonu  postpone  th«r  appearance  we  are  willing  to 
assmne  compensation  haa  taken  place,  but  we  can  neither  guarantee 
its  arrival  nor  insure  its  permimence. 

The  opinion  that  an  applicant  with  danuged  mitral  valve  can 
be  accepted  by  an  insuranoe  office  is  probably  one  rather  too  far  in 
advance  of  the  present  practice  of  the  various  offices  to  be  judi- 
ciously acted  on.     As  it  cannot  be  denied  that  even  the  least 
amount  of  valvular  disease  of  the  heart  ma;/  prevent  a  man  frtnn 
living  out  his  expectancy,  it  is  only  right  that  the  insurance  c(»npany 
shoold  have  the  benefit  of  the  doubt,  and  not  the  ^iplicanL    Even 
supposing,  first  of  all,  that  the  mitral  disease  shall  have  existed 
independently  of  degeneration  in  the  heart ;  sectMidly,  that  it  ah^ 
have  existed  for  two  years ;  thirdly,  that  the  ventricles  shall  be  in 
~~^  "-der ;  fourthly,  that  the  arteries  shall  be  sound  ;  fifthly,  that 
I  no  persistent  basic  congestion,  or  recurrent  hepatic  stasis ; 
e  patient  should  not  be  liable  to  colds  which  hang  about 
nd,  finally,  that  his  general  health  shall  be  good,  within 
limitations  Sir  A.  Clark  ^  is  prepared  to  say  that  the  mitral 
will  not  shorten  life — the  applicatifm  of  this  doctrine  to 
nrance  would  require  very  great  discrimiiiatioD,  and  would 
ingerous  one  to  inculcate  among  any  but  the  most  highly 
id  and  most  careful  examiners. 

•  Brit  Med.  Jonr.    Vol.  L,  p.  38!.     1887. 
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Althodqh  the  subject  of  notification  of  infections  diseases  was 
discnssed  by  the  State  Medicine  Section  of  the  Soyal  Academy  of 
Medicine  in  Ireland  in  1885,^  there  seems  good  reason  for  recDiring 
to  it,  as  owing  to  the  passing  of  the  Notification  of  Infectious 
Diseases  Act,  1889,  the  question  has  entered  npon  an  entirely  new 
phase.  On  the  last  occasion,  whilst  notification  was  generally 
approved,  the  chief  dbcussion  was  as  to  who  should  notify,  and 
what  fee  should  be  paid  if  the  burden  of  notification  was  laid  npon 
the  medical  man. 

These  points  have  been  settled  by  the  Act,  and  already  etepa 
have  been  taken  by  the  authorities  to  adopt  the  Act,  and  &om 
March  lat,  1890,  it  was  in  force,  and  will  soon  be  in  active 
operation  in  Dublin, 

It  may  be  of  use  to  examine  the  provisions  of  the  Act  in  order 
to  form  an  opinion  as  to  what  effect  its  adoption  will  have. 

Although  the  present  general  Act  was  passed  only  last  year, 
compulsory  notification  of  infectious  disease  is  no  new  thing. 
Fifty-nine  Urban  Districts  in  England  from  time  to  time  adopted 
local  Acts,  the  credit  oi  priority  being,  I  believe,  due  to  Hudder*- 
field.  The  67th  section  of  the  Huddersfield  Waterworks  and 
Improvement  Act,  1876,  which  received  her  Majest^s  assent  on 
July  13tb,  1876,  required  notification,  but  only  in  such  cases  of 
dangerous  infectious  diseases  as  were  deemed  to  be  without  proper 

■TrBiimctioDg  of  tho  Academy  of  Hedidne.     1885.    Vol,  lU.    PagelOG. 
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lodging  or  accommodatioa  for  the  isolation  and  treatment  of  the 
patient.  He  occnpier  or  patient  had  to  notify,  but  if  a  medical 
man  was  in  attendance  he  was  bound  to  fill  is  and  give  to  the 
patient  or  person  in  charge  a  printed  form,  which  the  patient  or 
person  in  chaige  had  then  to  forward  to  the  Sanitary  Department, 
These  forms,  with  postage  stamps  affixed,  were  supplied  in  boolu 
free  to  the  medical  men  practising  in  the  district. 

t  mention  these  points  somewhat  in  detail,  as  it  was  under  this 
earlier  Hnddersfield  Act  that  I  had  two  years'  experience  of 
compulsory  notification.  Dnring  that  time  I  had  frequently  to 
notify,  Bad  I  never  experienced  any  of  the  difliculties  the  opponents 
on  Uieoretical  groonds  of  notification  apprehend. 

The  effect  of  the  passing  of  the  general  Act  of  1889  has  steady 
been  to  canse  a  great  extension  of  the  area  over  which  notification 
is  compulsory. 

Up  to  the  middle  of  January  the  new  Act  had  Jseen  adopted  in 
some  700  sanitary  districts  *  with  a  population  of  about  10,000,000, 
adding  London — in  which  the  adoption  of  the  Act  was  obligatory — 
with  its  popnlation  of  3,816,683,"  and  the  59  large  towns  which 
previonsly  had  local  Acts,  with  their  population  of  3,828,825,«  and 
it  will  be  seen  that  the  system  of  compulsory  notification  already 
applies  to  upwards  of  18,000,000  persons,  or  mcffe  than  two-thirda 
of  the  total  population  of  England  and  Wales. 

By  the  new  Act  the  local  authority  of  any  urban  or  rural  sanitary 
district  in  Ireland  may  adopt  the  system  by  passing  a  resolution 
after  fourteen  clear  days'  notice,  by  publishing  this  resolution  by 
advertisement  in  the  local  newspapers,  with  notice  of  dale  when 
Act  wiil  come  into  operation  (such  date  being  not  less  than  one 
month  from  appearance  of  first  advertisement),  and  by  sending  a 
copy  of  the  resolution  to  the  Local  Government  Board  for  Ireland. 
The  steps  have  already  been  taken  in  Dublin,  but  the  preliminaiy 
date  named  for  the  Act  to  come  into  operation  in  this  city  has  not 
yet  been  fixed. 

•  Brit.  Med.  JonnuiL    Jan.  25,  I8fiO. 
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The  importtuit  clauses  of  the  Act  are : — 

"  3.  (a)  The  head  of  the  family  to  which  auch  inmate  (in  this 
Act  referred  to  as  the  patient)  beloDgs,  and  in  hia  default  the 
nearest  relAtives  of  the  patient  present  in  the  bnilding  or  being  in 
attendance  on  the  patient,  and  in  default  of  such  relatives  every 
person  in  charge  of  or  in  attendance  on  the  patient,  and  in  default 
of  any  snch  person  the  occnpier  of  the  building  shaU,  as  Boon  aa  he 
becomes  aware  that  the  patient  ia  saffering  from  an  infectious  disease 
to  which  this  Act  applies,  send  notice  thereof  to  the  Medical  Officer 
of  Health  of  the  district : 

"  (6)  Every  medical  practitioner  attending  on  or  called  in  to  visit 
the  patient  shall  forthwith,  on  becoming  aware  that  the  patient  is 
saffering  from  an  infectious  disease  to  which  this  Act  applies,  send 
to  the  Medical  Officer  of  Health  for  the  district  a  certificate  stating 
the  name  of  the  patient,  the  situation  of  the  building,  and  the 
iafoctions  disease  from  which,  in  the  opinion  of  auch  medical 
practitioner,  the  patient  is  suffering." 

These  paragraphs  do  not  apply  to  hospitals  in  which  persons 
saffering  from  an  infections  disease  are  received,  or  structures 
belonging  to  her  Majesty  the  Queen. 

For  failure  to  comply  with  the  provisiona  of  the  Act  medical 
men  are  liable  to  a  fine  not  exceeding  forty  shillings. 

Certificates  are  to  be  provided  free  to  the  medical  men  living  in 
a  district  in  which  the  Act  is  adopted. 

The  fee  payable  to  the  medical  man  for  notifying  a  case  of 
infections  disease  is  2s.  6d.  for  a  private  case,  and  Is.  for  a  case 
occurring  in  his  practice  as  medical  officer  of  any  public  body  or 
institution. 

The  following  explanation  of  the  term  "infectious  disease"  is 
given  in  the  Act.    It — 

"  Means  any  of  the  following  diseases,  namely,  small-pox,  cholera, 
diphtheria,  membranons  croup,  erysipelas,  the  disease  known  as  scar- 
latina or  scarlet  fever,  and  the  fevers  known  by  any  of  the  following 
names^typhns,  typhoid,  enteric,  relapsing,  continued,  or  puerperal." 

Other  infectious  diseases  may  be  added  pennanentiy  or  temporarily 
by  the  sanitary  authority. 
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The  advantages  of  notification  from  a  public  health  point  of 
Ttew  are  obvioiu.  If  an  epidemic,  say  of  scarlatina,  brealu  ont,  it 
is  very  important  that  tha  Uedical  Officer  of  Health  shonld  atan^ 
it  ont  as  early  as  possible.  Bnt  how  is  he  to  know  of  the  existenea 
of  the  epidemic?  The  first  cases  are  often  comporativelf  ligbt^ 
and  it  may  be  some  time  before  one  ends  fatally;  and  yet  daring 
this  time,  whilst  the  earlier  cases  are  rnnning  their  entin  course 
and  the  more  serious  case  ia  progressing  to  its  fatal  termination,  it 
is  quite  possible  tiiat  the  Medical  Officer  of  Health  may  hava  no 
idea  that  scarlatina  has  broken  out  in  his  district,  and  infection 
may  be  widely  spread  before  the  fact  of  a  death  from  scarlatina. 
At  present  we  have  compnlsory  notification,  but  only  of  deaths,  and 
consequently  time  ia  lost  just  when  it  is  of  most  valoe,  and  befMB 
its  appearance  is  made  known  the  disease  may  have  spread  so 
widely  that  the  Medical  Officer  of  Health  is  onable  to  follow  its 
ramifications,  and  all  hope  of  stamping  out  the  epidemic  ia  at  n 
end. 

The  new  Act  simply  shifts  the  compulsory  notification  to  sn 
earlier  stage,  and  instead  of  waiting  for  a  death  tbe  Medical  Offlcar 
of  Health  is  notified  of  the  commencement  of  the  disease^  H<nr 
much  better  is  his  position  with  this  information;  he  can  possibly 
trace  out  how  the  disease  entered  into  his  district,  he  can  probably 
find  out  how  many  have  already  come  in  contact  with  the  patient, 
and  if  the  sufferer  cannot  be  isolated  in  his  own  home  he  can  have 
him  removed  to  hospital,  his  room  disinfected,  and  thoae  in  the 
house  prevented  from  spreading  the  infection  in  schools  or  ds»- 
where.  By  these  meims  the  ontbreak  of  a  threatening  epidemic 
may  be  averted,  and  that  without  injury  to  the  patient  or  his  friends: 
The  patient  will  be  better  looked  after  in  hospital  than  at  home, 
and  if  he  is  capable  of  such  sentiments  will  rejoice  that  be  has  not 
been  the  cause  of  inflicting  injury  and  danger  on  others.  The 
friends  will  be  quickly  freed  from  infection,  and  will  be  able  to 
return  to  school  and  business  much  more  rapidly  than  if  the  case 
had  been  kept  at  home. 

Mr.  John  Simon  well  summed  the  matter  up  in  the  Intemati<Kud 
Medical   Congress,  1881,  by  quoting  the  famoos  receipt,  "  Rut 
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cftlch  yonr  bare,  and  then  skin  it,'^  and  observing  that  for  dieinfec- 
tion  and  isolation  to  be  of  effect  we  mnat  obtain  early  information 
of  tbe  ontbreak,  wbereabonts  and  nature  of  disease^  and  this  can  be 
effected  only  tbrongb  an  efficient  notiflcation  of  disease.  The  late 
K.  D.  Gray,  iLP.,  "  held  that  infectioas  disease  was  very  like  a 
fire — if  notice  of  it  was  not  receired  at  once  it  could  not  be  dealt 
with."" 

Could  these  advantages  be  gained  by  voluntary  notificatioa?  I 
believe  the  only  answer  we  can  give  to  this  question  is — certainly 
not.  Some  good  may  be  done,  as  baa  been  the  case  in  I>abtin, 
wbere  tbe  dispensary  medical  officers  have  for  some  time  notified, 
and  where  the  paiticalBn  of  coses  admitted  into  the  fever  hospitals 
have  been  sent  to  tbe  Poblic  HealUi  Department.  But  such  noti- 
fication can  never  be  general,  and  if  not  general  there  must  always 
be  tbe  danger  that  the  unnotified  cases  will  be  foci  for  the  dissemina- 
tion  of  infection.  In  addition  to  this,  notification  when  not  compul- 
sory cannot  be  practised  without  laying  the  medical  attendant  open 
to  tbe  charge  of  a  breach  of  professional  trust,  as  he  is  voluntarily 
sending  particulars  of  bis  patients'  illness  to  the  sanitary  auth<mty. 
When  notification  is  compulsory,  this  objection  is  removed. 

Tbe  Uedical  Officer  of  Health  of  Aberdeen  writes  o:—*^  Tbe 
number  of  oases  reported  was  twice  as  many  when  notification  was 
compulsory  as  when  it  was  voluntary." 

The  Medical  Officer  of  Health  to  Leeds  pr.  Spottiswoode 
Cameron,  who  was  Medical  Officer  of  Health  to  Huddenfield 
dnring  my  residence  there,  and  to  whose  professional  skill  and 
administrative  ability  I  have  good  reason  to  testify)  gives  some 
striking  figures  illustrating  his  experience  at  Leeds.    He  writes': — 

"Taming  now  to  the  question,  what  proportion  of  cases  have 
probably  been  reported  to  ns  at  Leeds  ?     I  find  that  during  tbe  52 

'Qooted  l^  St.  J.  W.  Hoore.  TmuActioDi  Bociml  Bcdenoe  CoogTMB. 
I>abliI^lSSl.    P.  643. 

"Traiiuotloiu  SoeUl  Sdenca  Congnw.    18S1.     P.  C*7. 

■  Hw  tbe  Dual  IfoUficBlIan  of  Infactioni  DImuwi  been  a  Sncoen  I  B; 
Bobert  Faninhanoii,  U.D.    Suituy  Record.    NoTeinber,  18S8. 

'  Bepott  on  Noti£catioii  and  Hoipital  AocommodfttiDu.  Bjr  Dr.  Spottis- 
woode CunentiL    Leeds,  1B89. 
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weeks  of  the  past  year,  1889,  we  have  heard,  in  one  way  or&ttottier, 
frequently  tbroagh  the  death  retnrns,  of  some  598  cases  of  scariet 
fever,  of  31  cases  of  diphtheria,  and  of  427  of  typhoid  or  eateric 
fever.  Daring  the  same  ^riod  111  deaths  were  registered  from 
scarlet  fever,  15  from  diphtheria,  and  111  from  typhoid  fever. 
Supposing  the  fatal  cases  to  have  been  5  per  cent,  in  scarlet  fever, 
and  10  per  cent,  in  typhoid,  the  numbers  beard  of  should  have 
been  not  598  and  427,  but  2,220  and  1,110  respectively.  Bnt  to 
apeak  of  the  *  number  of  cases  beard  of '  is  really  misleading,  as 
will  be  seen  when  we  remember  that,  in  a  large  proportion  of  them, 
the  information  was  only  obtained  from  the  registration  of  the 
patient's  death.  A  good  many  other  coses  were  only  'heard  of 
when  the  patient  was  convalescent,  and  a  request  made  that  we 
should  carry  out  disinfection.  The  report  books  have  been  exa- 
mined to  ascertain  how  many  of  the  cases  '  heard  of '  wero  roported 
during  life.  Of  598  cases  '  heard  of,'  in  78  the  patient  was  dead 
when  the  inspector  visited  the  house.  Of  diphtheria,  in  14  of  the 
21  cases  heard  of,  the  information  came  afUr  the  patient's  death, 
and  in  61,  out  of  427  cases  of  typhoid  fever,  the  falal  issae  had 
occurred  before  we  could  render  assistance.  The  cases,  therefore, 
heard  of  during  life  were  not  59£,  but  520  of  scarlet  fever,  or, 
with  a  5  per  cent,  mortality,  only  one  case  in  every  five ;  in  typhoid 
fever,  instead  of  427,  366,  or,  with  a  10  per  cent,  mortality,  we 
heard  of  only  one  case  in  three,  often  only  after  the  opportunity  of 
doing  service  was  passed." 

From  time  to  time  numerous  objections  have  been  nrged  to 
compulsory  notification,  generally  by  those  who  have  had  no  prac- 
tical experience  of  its  working.  I  regrot  to  say  that  I  myself 
expended  two  guineas  in  opposing  the  notification  clause  in  the 
Huddersfield  Bill.  I  stayed  long  enongh  in  the  town  to  regret,  not 
only  my  guineas,  but  also  my  opposition  to  an  Act  the  benefits  of 
which  I  soon  recognised. 

One  of  the  most  extraordinary  objections  to  the  Act  is  that  it 
interferes  with  the  liberty  of  the  subject ;  when  discnssed  at  the 
Social  Science  Congress,  1881,  in  Dublin,  a  delegate  from  the 
Vigilance  Association  for  the  Defence  of  Personal  Bights  came 
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over  from  London  lo  oppose  it.  It  b  generallj  considered  that 
nhen  the  exercise  of  one  man's  liberty  interferes  with  tlie  liberty 
of  others  it  is  degenerating  into  licence.  Even  if  a  man  has  a 
personal  right  to  have  an  infectious  disease,  we  have  a  personal 
right  to  refuse  to  have  it  communicated  to  ue,  and  it  la  in  defence 
of  this  personal  right  that  the  Act  is  intended. 

A  more  widely  urged  objection  is  that  notification  is  a  breach  of 
professional  confidence.  Dr.  Cameron*  answers  this  objection 
very  well : — "  Is  it  not  a  breach  of  professional  confidence  shoold 
he  notify?  Certainly,  if  he  do  bo  of  his  own  mere  motion,  and 
without  the  authority  of  the  patient  or  his  gnardian,  So'Called 
'  Yolnntary  Notification '  can  only  be  done  by  consent.  The  case 
is  entirely  different  when  the  legislature  steps  in  and  insists  upon 
notification.  There  is  then  no  breach  of  confidence  on  the  part  of 
the  practitioner,  .  .  The  compulsion  shifts  the  responsibility 
from  his  shoulders  to  the  broad  ones  of  the  community," 

Besides,  the  medical  man  can  always  explain  to  the  patient  that 
the  information  is  of  a  strictly  confidential  kind,  and  will  not  go 
beyond  the  health  office,  and  that  the  duty  of  the  medical  officer  is 
to  see  for  himself,  or  be  satisfied  by  others,  that  sufficient  isolation 
is  being  practised,  and  due  precautions  taken  against  the  spread  of 
infection.  I  would  venture  to  suggest  to  the  Medical  Officer  of 
Health  that  he  should  supply  medical  men  with  leaflets  explaining 
the  provisions  of  the  Act,  and  the  compulsion  of  notifying  which 
rests  on  the  medical  man. 

Nobody  complains  of  having  to  notify  the  canse  of  death,  and 
yet  this  is  not  even  kept  secret,  as  anyone  can  ascertain  the  entry 
for  a  shilling.  To  certify  as  to  death  from  scarlatina  brings  down 
the  health  officials  and  their  disinfectants  just  as  surely  as  notify- 
ing the  existence  of  the  disease. 

Another  objection  is  that  the  Act  will  lead  to  concealment  of 
disease,  and  prevent  the  assistance  of  medical  men  being  sought. 
There  is  a  great  deal  of  trutii  in  this,  but  it  applies  to  disinfecting. 
At  present  the  fear  of  dismfecting  leads  to  concealment  of  disease ; 

'  Hint!  aa  to  the  Workiiig  of  the  Infeotiou  DImmo  (Notifioation)  Act,  18S9. 
Bj  J.  SpotdswDode  Cuneron,  M.D. 
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th«  new  Act  imposes  a  penalty,  and  bo  wiU  ultimately  leasen  tlie 
concealment.  Thia  is  the  great  advantage  of  dual  notification— if 
a  medical  man  ia  not  called  in,  the  onus  of  notification  BtiU  resu 
npon  tLe  person  in  charge  of  the  patient. 

W.H.  Ktichael,  Q.C-,  wys" — "As  to  declining  to  call  in  medical 
asaiaUnce,  it  muBt  be  remembered  that  in  such  a  case  the  duty  still 
remains  charged  in  the  occnpier  to  forward  on  his  own  account  the 
certificate,  and  if  medical  assistance  were  declined  on  this  groond, 
and  fatal  consequences  ensued,  the  person  so  offending  would  be 
liable  to  a  criminal  indictment  for  neglect." 

Injury  to  business  is  also  nrged  as  an  objection.  This  objection 
is  a  confession  that  without  notification  the  bnnness  wonld  be 
carried  on,  in  many  cases  with  the  certainty  <rf  spreadiBg  infection. 
When  a  disease  is  allowed  to  spread  injory  to  business  often  resnlts, 
but  early  notification,  and  prompt  removal  to  hospital,  with  disin- 
fection of  a  single  room,  will  allow  the  business  to  go  on  as  usual. 
A  case  heard  Sept.  ISth,  1889,  shows  the  danger  of  the  present 
system.  A  dealer  in  old  clothes,  who  had  positively  refused  to 
allow  his  child  to  be  removed  to  hospital  for  scarlatina,  was  con- 
victed for  having  allowed  the  child  when  peeling  to  play  witii  other 
children  in  the  street)  and  to  be  about  amongst  the  second-hand 
clothes  in  bis  shop.     Scarlatina  in  milk  shops  also  is  not  unknown. 

A  more  seriooa  obstacle  is  the  difSculty  of  recognising  obscure 
cases,  and  that  there  is  no  provision  for  reporting  cases  that  are 
douhtfuL  Dr.  Cameron,  in  Huddersfield,  got  medical  men  to  mail 
doubtful  cases  with  a  note  of  interrogation,  which  got  over  the 
difficulty  to  some  extent,  bnt  certainly  the  Act  ought  to  make 
provision  for  such  oases.  To  report  wrongly  or  to  postpone  re- 
porting—each  is  a  danger. 

In  some  places  the  want  of  hospital  accommodation  is  a  difficulty. 
This  ought  not  to  be  a  trouble  in  Dublin,  as  there  are  a  larger 
proportion  of  fever  beds  to  population  than  in  most  English  towns. 
Dr.  Thome  Thome  estimates  that  in  manufacturing  towns  one  bed 
per  1,000  of  the  population  wonld  be  required.    Dr.  Cameron'' 

■  Inimetiau  Sooul  Sdanoa  Coagna,  1881.    F.  £38. 

*  Dr.  CftmetoD,  Report  on  Notifioatloa  and  Hoipltsl  Aooommodatlon.  P.  S. 


By  Dr.  E.  MacDowei.  Cosgbavb.  441 

•sked  tha  medical  officers  of  ii  towns  in  wbich  notificaticHi  u 
already  compnlsDry,  whether  they  considered  Dr.  Thorne  Thome's 
«StiiBate  too  large — SO  replied  in  the  negative,  and  9  iu  the 
affirmative.  Most  of  those  replying  in  the  nffinnatiTe  were,  bow- 
3ver,  not  large  manufactaring  towns.  At  present  in  Dublin  we 
Wve  nearly  doable  this  amount,  or  abont  one  bed  for  each  500  of 
th«  popolatuM),  bnt  I  hope  hospitals  will  be  prevented  from  mixing 
infections  diseases.  This  should  be  considered  exposing  in  an 
infectiooa  ctmdition  under  the  Pablic  Health  Act. 

The  smaUness  of  the  fee  is  sometimes  objected  to.  From  the 
pcnnt  of  view  of  a  medical  man,  a  guinea  fee  wonld  be  more  satis- 
factory ;  bnt,  from  a  ratepayer's  point  of  view,  it  wonld  not  be  so 
pleasant.  It  most  be  remembered  that  the  payment  of  a  fee,  do 
matter  how  small,  is  a  concession.  Certificates  of  death  and  of 
vaccination  have  to  be  given  without  any  fee  at  all.  ^lere  are 
already  heavy  charges  upon  the  fnnds  available  for  sanitary 
porpoaes,  and  I  do  not  think  a  larger  fee  could  fairly  be  demanded. 
At  any  rate  the  fee  cannot  be  altered  now,  as  it  is  fixed  by  the  Act. 
It  has  been  said  that  notification  has  increased  the  death-rate. 
A  more  extraordinary  and  unfounded  statement  has  seldom  been 
made.  In  some  towns  the  death-rate  has  fallen,  in  a  few  it  has 
risen;  bnt  notification  is  too  recent,  and  not  sufficiently  wide- 
spread,  to  allow  of  any  certain  effect  being  traced  on  so  fluctuating 
a  quantity  as  the  death-rate  from  infecdous  diseases,  but  the 
apparent  tendency  is  to  a  decrease.  The  Medical  Officer  for 
Birkenhead  writes  * : — "  The  extraordinary  aHegation  that  compul- 
sory notification  in  places  where  it  exists  has  increased  the  mor- 
tality from  diseases  requiring  to  be  notified,  is  certainly  not  borne 
out  by  facts  in  Birkenhead ;  the  mortality  from  diseases  requiring 
to  be  notified  has,  since  compulsory  notification  came  into  force 
in  the  borough,  so  much  decreased  that  it  has  been  less  than  half 
the  average  of  the  corresponding  mortality  of  recent  years." 

Another  objection  is  that  medical  men  wiD  be  liable  to  actions 
for  notifying  wrongly.    Up  to  the  present  this  objection  is  theoreti- 
cal, no  snch  action  having  taken  j^ace.    Judges  would  probably 
*  Qnotsd  by  Prof.  Corfiald  b  TA*  Tiait*. 
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reqaire  to  be  convinced  of  absence  of  bona  fides,  or  of  reasonable 
BkiU,  before  allowing  a  medical  man  to  be  punished  for  each  a 
mistake.  At  any  rate  the  fear  of  this  possible  injmy  may  induce 
medical  stadenU  to  devote  more  time  to  the  study  of  infectious 
diseases  than  they  generally  do  at  present. 

What  may  be  expected  from  the  Act  T  From  my  own  experience 
and  reading  I  believe  it  will  have  a  very  good  effect.  It  will  at 
first  be  difficult  to  work,  and  some  friction  may  be  expected,  bat 
the  difficully  will  not  fall  on  the  notifying  medical  man,  but  on  the 
Public  Health  Department.  It  will  add  greatly  to  the  Medical 
Officer  of  Health's  responsibility,  but  he  possesses  plenty  of  tact, 
and  can  be  trusted  to  keep  down  all  unnecessary  friction.  The 
real  difficulty  will  be  with  his  subordinates,  whether  they  will 
prove  fit  to  administer  the  Act.  It  will  take  all  the  administrative 
power  of  the  Medical  Officer  of  Health  to  manage  this.  It  is  plain 
tliat  the  sanitary  officers  should  be  properly  qualified ;  their  work 
under  the  Public  Health  (Ireland)  Act  is  at  present  responsible, 
but  in  future,  under  the  new  Act,  it  will  be  much  more  so.  Having 
been  a  faithful  servant  for  many  years,  or  a  ffuthful  political 
supporter  for  whom  no  other  post  can  be  found,  ought  not  to  be 
sufficient  qualifications.  All  employed  should  be  compelled  to  go 
through  a  course  of  study,  and  pass  an  examination  held  by  some 
independent  body  before  being  allowed  to  commence  work. 

I  deal  with  this  point  aa  notification  per  se  is  valueless,  it  is  the 
use  made  of  the  notification  which  is  of  value,  and  much  of  the 
popularity  of  the  Act — at  first  at  all  events — will  depend  upon  the 
manner  in  which  use  is  made  of  the  notifications,  and  its  success  is 
largely  in  the  hands  of  those  employed  to  carry  it  out. 

One  thing  I  am  sure  of  is  that  the  Medical  Officer  of  Health  can 
depend  upon  the  loyal  co-operation  of  the  medical  men  of  his 
district,  and  they  will  try  to  popularise  the  Act  by  exphuning  its 
pi-ovisions  to  their  patients,  and  showing  Ihem  how  important  it  is 
for  the  welfare  of  the  community  that  notification  and  dsolaUon 
should  be  practised. 

It  has  been  said  that  Medical  Officers  of  Health  like  the  Act 
because  it  gives  them  great  power,  and  that  the  bulk  of  the  [ffo- 
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fession  disapprove  of  it.  In  HuUderaAeld  we  all  subscribed  to 
oppose  the  clause  of  the  Bill,  and  ^et,  dnring  the  two  ^ears  I  was 
ander  its  proTisions,  I  never  heard  a  medical  man  say  a  word 
agtunst  it,  and  Dr.  Cameron,  who,  after  carrying  out  the  Act  for 
twelve  years  at  Hnddersfield,  has  lately  been  appointed  to  Leeds, 
in  writing  of  the  practical  difficulties  of  carrying  out  the  Act,  says, 
"  No  medical  mao  gives  us  any  trouble ; "  and  again,  "  The  medical 
profession  have  loyally  carried  out  its  provisions,  and  have  also 
been  always  willing  to  give  me  what  assistance  I  require  and  what 
information  I  seek,"* 

The  Medical  Officer  of  Health  for  Edinbui^h  (where  notification 
was  introduced  in  1879)  sums  np  the  advantage  as  follows: — 
"The  infectious  clause  has  been  loyally  obeyed  by  the  profession, 
and  no  complaints  hare  reached  the  authorities  from  the  powerful 
medical  school,  the  press,  or  the  general  body  of  practitioners. 
Lodging-house  keepers  and  hotel  proprietors  are  thankful  to  be 
relieved  of  responsibility,  schools  have  gratefully  acknowledged  the 
benefit  of  the  new  arrangement,  and  the  authorities  the  being  able 
to  determine  every  morning  the  state  of  the  public  health  as 
regards  infections  diseases,  and  to  track  out  satisfactorily  the 
nature  of  mysterious  outbreaks  of  some  of  them."" 

I  trust  that  when  the  Academy  comes  to  review  the  working  of 
the  Act,  our  Medical  Officer  of  Health  vrill  he  able  to  use  similar 
words. 

■  Hiati  u  to  Working  at  th«  Infeotimu  Dimmo  (Notification)  Act.    P.  37. 
*  Quoted  bj  Dr.  Farqolunon  in  SuiJtu?  Beoord.    Not,  1889.    See  alw 
l^anaaoUoni  Soehl  SciencB  Congren,  Nottingham.    1B82. 


THE  STATE  MEDICINE  QUALIFICATION. 

tr  THOMAS  W.  GHIMSHAW,  M.A.,  M.D,  F.E.C.P.; 

Diplomats  in  State  Medicine  (DubL) ; 

BegiBtnr-GeneTal  for  Ireland. 

[G«ad  in  the  Section  of  State  Medicine,  April  2G,  1890.] 

.  question  of  the  coaditions  under  which  qualifications  in  State 
icine  should  be  conferred  has  recently  come  prominently 
re'  the  profession,  owing  to  the  action  taken  by  the  Gieneral 
ical  Council  at  their  meetings  of  May  and  November  of  laat 
(1889). 

he  circumBtances  under  which  tlie  General  Medical  Council 
!  taken  action  in  the  matter  of  qualifications  in  State  Medicine 
wmewhat  peculiar. 

nder  section  21  of  the  Medical  Act  of  1836  power  was  con- 
id  to  register  a  diploma  for  proficiency  in  Sanitary  Science, 
lie  Health,  or  State  Medicine,  provided  it  appeared  to  the 
•y  Council  or  to  the  General  Medical  Council  to  deserve  recog- 

he  General  Medical  Council  possessed  these  powers  for  two 
s  before  they  took  any  action  to  exercise  them,  and  it  was 
irently  not  until  the  Local  Grovernment  Act  of  1888  came 
force  that  the  Council  thought  it  necejisary  to  do  anything  in 

ifedical  Act  of  1886—40  &  fiO  Vic,  cap.  48.— Sec.  SI.  Etcij  i^tared 
c»I  pntctitioncF  to  wiiom  a  diploma  toe  fro&deacj  ia  Sanitary  Sdeoce, 
ic  Health,  or  State  Medidne  bw,  after  special  examination,  been  granted 
i;  college  or  facultj  of  pbjaicianB  or  nugaons,  or  oniVetsit;  in  the  United 
:dom,  or  b;  anj  each  bodies  acting  in  combination,  shall,  if  eaoh  diploma 
kit  to  the  Privy  Oonncil  or  to  the  Geaeral  Medical  Council  to  desarre 
■nition  in  the  Medical  Begitttr,  be  entitled,  on  papaent  of  anch  fee  as 
3«nei>l  Coondl  maj  appoint,  to  have  anch  diploma  entered  in  the  aud 
iter,  in  addition  to  an;  other  diploma  or  diplomaa  in  reapeot  of  which  he  ia 
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the  matter.  The  eighteenth  section  of  that  Act,  although  a  step 
in  the  right  direction,  appears  to  me  to  he  extremelv  weak ;  it  is 
asfoUovs: — 

"18.  (1)  Eitceptwhere  the  Local  Government  Board,  for  reasons 
brou^t  to  tiieir  notice,  may  see  iit  in  particular  cases  specially  to 
allow,  no  person  shall  hereafter  be  appointed  the  medical  officer  of 
health  of  Miy  county  or  county  district,  or  combination  of  county 
districts,  or  the  deputy  of  any  such  officer,  unless  he  be  legally 
qualified  for  the  practice  of  medicine,  surgery,  and  midwifeiy. 

"  (2)  No  person  shall,  after  the  first  day  of  January,  one  thousand 
eight  hundred  and  ninety-two,  be  appointed  the  medical  ofScer 
of  health  of  any  county,  or  of  any  such  district  or  combination 
of  districts,  as  contained,  according  to  the  last  published  census 
for  the  time  being,  a  populaUon  of  fifty  thousand  or  more  in- 
habitants, unless  he  is  qualified  as  above  mentioned,  and  also  either 
is  registered  in  the  Medical  RegitUr  as  the  holder  of  a  diploma 
in  sanitary  science,  public  health,  or  State  medicine,  under  section 
21  of  the  Medical  Act  of  1886,  or  has  been  during  three  con- 
sedttive  years  preceding  the  year  1892  a  medical  officer  of  a 
district  or  combination  of  districts,  with  a  population,  according  to 
the  last  published  census,  of  not  less  than  twenty  thoaeand,  or 
has,  before  the  passing  of  this  Act,  been  for  not  less  than  three 
years  a  medical  officer  or  inspector  of  the  Local  Government  Board. 
(Sec  18,  Local  Government  Act,  1888.)" 

It  will  he  observed  that  unless  the  county  contains  50,000 
persons  according  to  the  last  published  census,  it  is  deemed  unne- 
cessary to  require  that  the  medical  otBcer  of  health  should  have 
any  special  qualification  for  the  discharge  of  his  duties ;  so  that 
people  who  hare  the  raiefortune  to  be  members  of  a  commimity 
numbering  less  than  50,U0O  may  have  their  arrangements  for  the 
prevention  of  disease  under  the  medical  charge  of  a  person  who 
has  never  given  any  special  attention  to  this  branch  of  his  profes- 
sion. 

The  only  cause  I  can  see  for  the  Medical  Council  not  taking 
eariy  steps  lo  carry  out  this  part  of  the  duty  is  the  careless  and 
weak  way  in  wluch  Parliament  discharged  theirs,  and  the  data  of 
1892  as  the  commencement  of  the  compulsory  providoii. 

Whatever  weakness  Parliament  may  have  shown  in  the  enact- 
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ment  of  eec.  18,  it  was  quite  clear  by  tbe  introduction  of  the  pro- 
TiBioQ  regarding  a  miDimum  population  of  50,000,  and  from  the 
preceding  sections  of  the  Act,  that  it  is  intended  that  a  scientific 
expert  in  sanitary  science  should  be  appointed  to  tbe  important 
administrative  post  of  medical  officer  of  health  for  a  large  district, 
that  he  should  devote  his  whole  time  to  his  duties  and  should  be 
well  paid  for  his  services.  That  this  was  tbe  intention  of  Parlia- 
ment is  pretty  well  shown  by  section'  17,  which  immediately  pre- 
cedes, and  is  evidently  intended  to  act  as  a  prelude  to  sec.  18, 
already  quoted.  Sec.  17  of  the  Local  Government  Act,  1888 
(51  &  52  Vic.,  cap.  51),  reads  as  follows  :— 

"  (1)  The  Council  of  any  county  may,  if  they  see  fit,  appoint  and 
pay  a  medical  officer  of  health,  or  medical  officers  of  health,  who 
shall  not  bold  any  other  appointment  or  engage  in  private  prac- 
tice without  express  written  consent  of  the  Council. 

"  (2)  The  County  Council  and  any  district  Council  may  from  time 
to  time  make  and  carry  into  effect  arrangements  for  rendering  the 
services  of  such  officer  or  officers  regularly  available  in  the  district 
of  the  district  Council,  on  such  tenns  as  to  the  contribution  by  the 
district  to  the  salary  of  tbe  medical  officer,  or  otherwise,  as  may 
be  agreed,  and  the  medical  officer  shall  have  within  such  district 
all  the  powers  and  duties  of  a  medical  officer  appointed  by  a  dis- 
trict Council. 

"(3)  So  long  as  such  an  arrangement  is  in  force,  tbe  obligation 
of  the  district  Council  under  the  Public  Health  Act,  1875,  to 
appoint  a  medical  officer  of  health  shall  bo  deemed  to  be  satisfied 
without  the  appointment  of  a  separate  medical  officer." 

Now  what  have  the  Medical  Council  done  towards  providing 
such  a  high-clasa  officer  ?  Here  are  their  own  provisions  as  set 
out  in  the  resolutions  passed  by  the  General  Medical  Council,  on 
June  1  and  November  30,  1889,  in  regard  to  diplomas  in  State 
Medicine  -.^ 

"  (a)  This  Council,  baving  regard  to  the  terms  of  section  18  of 
the  Local  Government  Act,  1888,  and  observing  that  under  thai 
Section  special  privilege  is  to  be  accorded  to  the  holders  of  the 
diplomas  granted  under  section  21  of  the  Medical  Act  (1886),  and 
therein  dei^cribed  as  diplomas  in  sanitary  science,  public  health,  or 
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State  medicine,  thinks  it  essential  to  declare,  \rith  regard  to  its  own 
future  action  under  section  21  of  the  Medical  Act  (1886),  that  it 
will  not  consider  diplomas  to  '  deserve  recognition  in  the  Medical 
Stgisttr'  unless  they  have  been  granted  under  such  conditions  of 
education  and  examination  as  to  ensure  (in  the  judgment  of  the 
Council)  the  possession  of  a  distinctively  high  pro&ciency,  scientific 
and  practical,  in  all  the  branches  of  study  which  concern  the 
public  health;  and  that  the  Council,  in  forming  its  judgment  on 
the  conditions  of  education  and  examination,  will  expect  the  fol- 
lowing rules  to  have  been  observed:— 

"  (i)  A  period  of  not  less  than  twelve  months  shall  elapse 
between  the  attainment  of  a  first  registrable  qualification  in  medi- 
cine, surgery,  and  midwifery,  and  the  examination  for  a  diploma 
ia  Sanitary  Science,  Public  Health,  or  State  Medicine. 

"  (e)  Every  candidate  shall  have  produced  evidence  of  having 
attended,  after  obtaining  a  registrable  qualification,  during  a  period 
of  six  months,  practical  instruction  in  a  laboratory  approved  of 
by  the  Body  granting  the  qualification. 

"  (d)  Every  candidate  shaU  have  produced  evidence  of  having 
for  six  months  practically  studied  the  duties  of  out~door  sanitary 
work  nnder  the  medical  officer  of  health  of  a  county  or  lai^  urban 
district. 

"  The  Council  not  having  at  present  any  means  of  knowing  how 
far  medical  officers  of  health  may  be  able  or  willing  to  undertake 
the  education  of   pupils,  this  Resolution  will  not  at  present  be 


"  (e)  The  examination  shall  have  been  conducted  by  examiners 
specially  qualified,  and  shall  comprise  laboratory  work  as  well  as 
written  and  oral  examination. 

"  (/)  The  Rules  as  to  study  shall  not  apply  to — 

"(a)  Medical  practitioners  registered,  or  entitled  to  be  regis- 

lered,  on  or  before  January  1,  1890  ; 

"  ifi)  Registered  medical  practitioners  who  have  for  a  period 

of  three  years  held  the  position  of  medical  ofiicer  of  health  to  any 

county,  or  to  any  urban  district  of  more  than  20,000  inhabitants, 

or  to  any  entire  rural  sanitary  district. 

"  The  Executive  Committee  has  power,  in  special  cases,  to  admit 
exceptions  to  the  rules  for  the  registration  of  diplomas  in  sanitary 
science,  and  report  the  same  to  the  General  Council." 

It  appears  to  me  that  the  Medical  Couniul  have  dealt  with  this 
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subject  in  &  very  harried  and  ill-considered  manner,  and  seem 
to  have  totally  disregarded  the  opinions  of  the  Irish  Medical 
authorities  in  this  matter,  as  set  out  in  the  following  Report  :— 

"Report. 

"After  full  consideration,  we,  the  undersigned  representatives 
of  the  four  Medical  Authorities  in  Ireland  granting  qualifica- 
tions in  State  Medicine,  deputed  to  take  part  in  a  conference  on 
State  Medicine,  called  together  at  the  invitation  of  the  King 
and  Queen's  College  of  Physicians  in  Ireland,  beg  to  report  as 
follows  :— 

"  As  regards  Resolution  (<i)  of  the  General  Medical  Council,  the 
Conference  foresee  that  in  the  not  distant  future  there  will  be  a 
demand  for  two  classes  of  qualificalious  in  State  Medicine.  Of 
these,  one  will  be  required  by  those  acting  as  medical  officers  of 
health  in  small  districts — for  example,  Irish  Poor  Law  medical 
officers  in  charge  of  districts  with  a  population  averaging  G,000  or 
7,000.  The  other  qualification  must  ensure  '  the  possession  of  a 
distinctively  high  proficiency,  scientific  and  practical,  in  all  the 
branches  of  study  which  concern  the  public  health,'  and  will  be 
sought  by  those  who  may  be  regai-ded  as  experts,  devoting  their 
whole  time  to  the  public  health  service,  and  having  charge  of  large 
district^^for  example,  the  medical  officers  of  health  acting  under 
County  Councils  in  England,  or  superintendent  medical  officers  of 
health  in  large  urban  sanitary  districts  in  Ireland. 

"  In  view  of  the  foregoing,  the  Conference  are  of  opinion  that  it 
will  be  necessary  to  have  two  grades  of  qualification  in  State  Medi- 
cine. One  of  these,  the  lower  qualification,  sbonld  be  based  on  a 
specified  syllabus  of  subjects,  and  might  be  undergone  at  any  time 
after  the  candidate  has  passed  his  qualifying  examination  in  medi- 
cine, sni^^ery,  and  midwifery.  To  such  an  examinati<Hi  the  Con- 
ference think  that  Rules  {b),  (c),  and  (tl)  of  the  General  Medical 
Council  should  not  apply. 

"In  the  case  of  the  other,  or  higher  qualification  in  State  Medi- 
cine, the  Conference  approve  the  said  Rules,  and  are  further  of 
opinion  that  even  a  fuller  curriculum  than  that  laid  down  in  those 
Bules  should  be  required,  so  as  to  provide  special  instruction  in 
such  technical  subjects  as  Law,  Engineering,  Vital  Statistics, 
Geology  and  Meteorology,  as  applied  to  State  Medicine. 

"  The  Conference  desire  to  point  out  that  the  recommendations 
which  they  have  made  are  in  accordance  with  the  views  put  for- 
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ward  bj  ibB  State  Medicine  Committee  of  the  General  Medical 
Coondl  in  their  Report  dated  July  2,  1869. 

"  Should  it  be  deemed  deairable  to  distinguish  the  higher  from 
the  lower  qoalification  by  a  separate  title,  the  Conference  suggest 
that  the  term  '  Certificate  in  Public  Health '  would  be  a  suitable 
^pellation  for  the  lower  qualification,  while  that  of  *  Diploma  in 
State  Medicine'  might  be  reserved  for  the  higher  qualification. 

"As  a  matter  of  detail,  the  Conference  wish  to  point  out  that 
Bole  (d),  as  adopted  by  the  General  Medical  Council,  would  be 
practically  unworkable  in  the  case  of  Ireland  at  present,  where  no 
'  county  difitricts '  and  only  a  few  '  large  urban  districts'  exist. 

"  The  Conference  recommend  that  a  similar  reply  to  the  letter 
of  the  General  Medical  Council  shonld  be  sent  by  each  of  the 
Universities  and  by  each  of  the  Royal  Colleges  Uiking  part  in  this 
Conference. 

"  SxauEi.  Hadghtok,  Univertity  of  Dublin, 
Christopher  J.  Nixon.I  „     ,  „  .  „ ,   ,     , 

David  B.  DCnitr,  f  ^'^  Vv^ver^ty  oflreiaud. 

John  Wiluah  Mooes,  K.irQ.C.P. 
JoHH  Ebllock  Babtok,  S,C,SJ. 

"Augtat  12,  1889." 

I  consider  this  Report  very  clearly  and  concisely  expresses  the 
defects  in  the  procedure  followed  by  the  Qeneml  Medical  Council. 
The  Counul  appear  (o  have  misconceived  the  extent  and  nature 
of  the  dnUes  required  of  a  medical  officer  of  health  of  a  large 
distinct  devoting  his  whole  time  to  the  work.  Snch  an  officer  is, 
in  my  opinion,  and  in  the  opinion  of  most  persons  who  bave 
studied  the  question,  essentiaUy  an  executive  and  consulting  officer, 
not  one  for  the  personal  or  individual  carrying  out  of  preventive 
measures  and  sanitary  improvements.  Two  elements  in  the  special 
cnrriculnm  required  by  the  Medical  Council  point  to  their  holding 
a  contrary  view  to  that  vrhich  I  have  propounded ;  they  require 
certificates  of  six  months'  practical  instruction  in  a  laboratory  and 
six  months'  out-door  sanitary  work.  There  is  not  a  vrord  about 
what  sort  of  laboratory  the  stndy  is  to  be  carried  out  in  further  than 
it  is  to  be  "  approved  of  by  the  body  granting  the  qnalification."  Is 
it  to  be  in  a  chemical,  physical,  or  bacterioli^cal  laboratory,  or 
partly  in  each  T    If  partly  in  each,  the  time  for  study  is  inugnifi- 
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cant.  If  not  in  all,  the  education  will  be  very  incomplete.  Many 
persons  believe  that  the  Medical  Council  thought  of  nothing  but  a 
iihemical  laboratory,  and  that  the  education  was  to  be  directed 

owards  making  the  holder  of  a  State  Medicine  qualification  a  public 
analyst.  Now  this  ia  precisely  one  of  the  things  I  think  the  medical 
officer  of  health  should  not  be.  A  good  public  analyst  ehould  be  a 
first-class  chemist,  and  such  are  seldom  to  be  found  anywhere  except 
among  those  who  devote  their  life  to  chemistry  and  make  scientific 
chemistry  their  profession.  The  medical  officer  of  health  has  too 
many  and  too  various  executive  duties  to  perform  to  give  the 
requisite  time  to  the  personal  conduct  of  a  chemical  laboratory. 
This  may  not  have  been  the  idea  of  the  Council,  but  they  have  not 
indicated  any  other.  As  to  the  second  requirement — thatof  acertifi- 
cate  of  "  out-door  sanitary  work  " — I  am  at  a  loss  to  interpret  the 
phrase,  but  it  must  refer  to  either  inspection  of  nuisances  or  the 
study  of  engineering  works.  I  defy  any  one  to  find  out  which. 
A  medical  officer  of  beallh  certainly  should  know  how  to  inspect 
nuisances,  but  he  should  not  be  an  inspector  of  nuisances;  he 
should  also  understand  how  sanitary  engineering  works  are 
earned  out,  but  it  is  not  his  duly  to  carry  them  out.  What,  then, 
do  the  Medical  Council  mean  by  "  ont-door  sanitary  work  ? " 
Just  like  the  laboratory  work,  it  is  left  charmingly  indefinite,  and 
the  result  is  that  many  have  interpreted  it  to  mean  "  inspection  of 
nuisances;"  others,  taking  a  higher  view  of  the  subject,  have 
interpreted  it  to  mean  out-door  engineering  works — sewage,  water, 
gas,  structure  of  buildings,  &c.  This  certtunly  is  not  the  interpre- 
tation I  would  put  on  the  phrase — the  certificate  is  to  be  given  by 
a  medical  oflicer  of  health  of  a  county  or  large  urban  district.  Far 
wrong  as  I  think  the  Medical  Council  to  be  in  their  views  about 
State  Medicine  qualifications,  I  can  scarcely  give  them  credit  for 
being  so  foolish  as  to  require  a  member  of  the  medical  profession 
to  certify  to  engineering  knowledge !  It  may  be  so,  but  I  can 
scarcely  believe  it. 

Not  only  do  the  Council  demand  this  meagre  and  indefinite 
curriculum,  but  they  do  not  make  any  specific  demand  for  any 
instruction  in  such  important  subjects  as  meteorology,  engineering, 
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vital  statistics,  or  law  and  medical  jnrispradence.  WI17  are  all 
these  left  out  ?  I  cannot  even  conceive  An  answer  to  this  question. 
As  has  been  properly  implied  b^  the  Report  of  the  Committee 
representing  the  Irish  medical  anthorities,  the  Coancil  do  not 
seem  to  have  taken  much  note  of  the  report  of  the  Stale  Medicine 
Committee  of  the  Council  of  July  2nd,  1869.  I  fancy  some  have 
even  forgotten  the  names  of  the  illustrious  men  who  formed  that 
Committee — they  were  Acland,  Christison,  Paget,  Farkes,  Rumsey, 
A.  Smith,  Stokes,  Thomson.  Not  one  of  these  men  remained  to 
advise  the  Council,  but  they  had  left  their  opinions  behind  them, 
not  only  in  their  reports  to  the  Council  but  also  in  the  personal 
works  of  Bumsey — who  has  been  justly  styled  the  father  of  State 
Medicine — Acland,  and  Stokes;  and  they  also  furnished  the  Council 
with  the  opinions  of  nearly  all  the  men  in  the  world  whose  opinions 
were  worth  having  at  that  time.  Now,  I  may  say  generally  that 
all  these  authorities  concurred  in  recommending  that  all  the  sub- 
jects I  have  just  mentioned  should  be  comprised  in  the  curriculum 
and  examinations  of  candidates  for  Slate  Medicine  diplomas.  Have 
any  of  these  decreased  in  importance  since  the  year  1869?  I 
should  rather  think  not ;  they  have  grown  vastly  in  their  propor- 
tion, and  a  great  deal  more  should  be  expected  in  1889  than  was 
thought  necessary  in  1869.  Yet  the  Medical  Council  does  not 
think  so.  A  minimum  qualification  is  to  be  provided  to  meet  the 
requirements  of  section  18  of  the  Local  Government  Act  for  a 
medical  officer  of  health  fully  qualified  in  State  Medicine  and  fit  to 
exercise  the  important  functions  of  a  medical  officer  of  health  of  a 
district  containing  a  popnlation  of  50,000  inhabitants  or  upwards. 
All  of  us  interested  in  the  efficiency  of  pjiblic  health  organisation 
pressed  for  the  provision  now  found  in  eection  18.  I  think  Parlia- 
ment would  have  taken  little  notice  of  our  efforts  if  they  had  known 
how  little  the  General  Medical  Council  required  to  be  added  to 
ordinary  professional  knowledge  in  order  to  provide  a  fully-fiedged 
diplomats  in  State  Medicine. 

We  in  Dublin  have  a  right  to  feel  strongly  on  this  subject.  As 
Ramsey  was  the  father  of  State  Medicine  in  England,  so  Stokes 
was  the  father  and  founder  of  Sute  Medicine  diplomas  in  the 
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United  Kingdom.  Dnblin  was  the  first  University,  and  the  King 
and  Queen's  College  of  Physicians  the  first  medical  corporntion  to 
provide  such  a  qualification.  In  a  little  work  entitled  "  National 
Health,"  by  Dr.  (now  Sh  Henry)  Acland,  will  be  fonnd  "the 
substance  of  a  lecture  "  delivered  by  him  at  the  Boyal  College  of 
Physicians  of  England,  "at  the  request  of  the  President  and 
Council."  In  appendices  to  tbis  lecture  will  be  found  an  impor- 
tant extract  from  the  proceedings  of  the  Boyal  Sanitary  Conmils- 
sion  of  1871,  and  an  important  "  Memorandum  in  reference  to  tlte 
Establishment  of  a  Qnaliflcation  in  State  Medicine  in  the  Univer- 
sity of  Dublin,"  by  Dr.  Stokes,  dated  Janoary,  1870. 

These  docnments  may  be  considered  as  the  foundation  upon 
which  the  Profession  of  State  Medicine  in  the  United  Kingdom 
has  been  gradually  developing  for  upwards  of  20  years,  and  I 
mnch  fear  these  foundations  have  been  sapped  by  the  action  of  the 
General  Medical  CouncO.  Nearly  all  authorities  seem  to  concur 
in  the  view  that  there  should  be  two  grades  of  qualifications  in 
Stale  Medicine — one  for  those  district  poor-law  medical  officers 
who  necessarily  must  combine  many  of  the  duties  of  health  officers 
with  ihose  of  attendance  on  the  sick  poor ;  such  a  qualification 
should  also  be  required  of  officers  of  the  Navy  and  Army,  and 
resident  officers  of  all  public  institutions,  such  as  lunatic  asylums, 
prisons,  hospitals,  &c.  The  Royal  Sanitary  Commissioners,  in  that 
portion  of  the  Report  quoted  by  Dr.  Acland  in  his  appendix,  say : — 
"  This  being  so,  the  basis  of  the  public  health  staff  tu  this  counUy 
may  with  great  advantage  (in  consequence  of  the  universal  presence 
of  the  sick  poor)  be  the  body  of  men  now  known  under  the  name 
of  poor-law  viedical  o^eerg,  a  staff  of  public  officers  paid  out  of 
public  funds.  Of  these  there  are  already  is  England  alone  about 
4,000.  After  attentively  considering  this  central  point,  and  having 
regard  to  the  three  principles  already  eniuserated — viz.,  univer- 
sality, ef^iency,  and  economy— we  find  ourselves  driven  to  the 
conclusion  that  they  form  the  most  eligible  basis  of  sanitary  execn- 
tivo  in  Great  Britain. 

*'  We  admit,  in  limijie,  that  an  objection  may  be  taken  by  some 
who  associate  the  idea  of  inferiori^  with  the  name  of  pariah 
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doctor.  But  such  notions  should  be  set  aside  as  now  no  longer 
applicable,  eitber  to  the  medical  profession  or  the  Administration 
of  the  poor-law.  This  gigantic  instrument  of  social  charity,  if 
chargeable  with  some  evils,  is  at  least  nnique  in  the  good  which  it 
attempts. 

"  Wa  have  in  other  parts  of  our  Report  enumerated  the  Tarious 
arguments  for  and  against  the  expediency  of  taking  counties, 
onions,  parishes,  and  river  basins  as  the  sanitary  limits  or  areas, 
and  we  have  freely  dbcussed  the  question  of  the  fitness  or  unfitness 
of  the  county  boards,  unions,  and  parish  officers  and  their  com- 
missioners for  the  regulation  of  this  part  of  the  local  arrange- 
meats  of  the  kingdom.  Of  the  propriety  of  the  selection  of  the 
poor-law  medical  officers  as  the  permanent  agents  in  the  diseaae- 
prerention  organisa^on  we  have  no  doubt.  The  follovring  reasons 
for  this  conclusion  will  also  help  to  illustrate  their  duties,  and 
their  place  in  the  general  health  administration : — 

"  1st.  These  officers  exist  already  and  everywhere. 

"  2nd.  They  are  intimately  acquainted  with  the  habits  of  the 
poorer  classes,  the  classes  which  most  need  assistance.  They  are 
themselves  fairly  educated  and  belong  to  that  part  of  the  middle 
class  which  combine  sterling  practical  habits  with  considerable 
culture,  and  live  n  life  which  itself  is  a  perpetual  education." 

The  Commissioners  go  on  to  point  out  the  varions  good  qaallties 
for  the  service  possessed  by  the  members  of  the  Poor>law  Medical 
Service,  and  proceed  to  define  the  duties  which  the  Commissioners 
think  they  should  perform,  and  then  proceed  to  deal  with  the 
experts  or  superior  officers,  who  should  be  highly  and  specially  quali- 
fied in  State  Medicine,  and  devote  their  whole  time  to  their  duties. 

I  believe  it  will  be  found  absolutely  necessary  to  have  these  two 
classes  of  offices  and  two  classes  of  diplomates  to  fill  them.  The 
Committee  of  the  General  Uedical  Council  thought  so  too  in  the 
year  1869,  and  so  did  the  Council  of  that  day.  So  evidently  did 
Dr.  Stokes  when  be  drew  up  bis  memorandum  for  the  higher,  not, 
be  it  remarked,  the  tower  qualification.  I  am  sorry  to  say  I  think 
the  authorities  of  the  Univeruty  of  Dublin  seem  inclined  to  take 
the  lower  as  their  ideal  instead  of  the  higher.    They  have  reduced 
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the  standard  required  by  candidates  and  have  accepted  the  reg;nla- 
tions  of  the  General  Medical  Council. 

If  the  General  Medical  Council  desire  to  create  experts  devoUng 
their  whole  time  to  the  work  of  medical  ofBcers  of  health  over  large 
areas,  or  to  act  as  district  inspectors,  their  programme  is  miserably 
insuffident.  If  it  is  for  a  district  officer  their  standard  Is  too  high, 
as  I  have  already  pointed  out.  The  Conncil  have,  as  is  too  common 
in  these  days,  accepted  a  compromise  in  order  to  get  out  of  a  diffi- 
culty, and  thus  required  conditions  which,  in  my  opinion,  are 
suitable  neither  for  a  higher  nor  for  a  lower  qualification  in  State 
Medicine,  and  which  I  trust  will  not  be  received,  except  after  care- 
ful inquiry,  as  a  qualification  by  any  body  wishing  to  appoint  a 
fully  qualified  expert  as  medical  officer  of  health  over  a  large  and 
populous  district. 

I  am  afraid  it  is  now  too  late  to  alter  the  ill-judged  action  of 
the  General  Medical  Council,  but  I  think  the  universities  and  col- 
leges will  find  at  no  distant  date  that  a  higher  qualification  than 
that  represented  by  the  minimum  of  the  Creneral  Medical  Council 
will  be  necessary,  in  order  to  avoid  a  complete  loss  of  confidence  of 
the  public  health  authorities  in  State  Medicine  diplomas  as  qualifi- 
cations for  the  higher  duties  of  medical  officers  of  health. 

It  will  naturally  be  expected  that  I  should  suggest  some  system 
of  examination  or  carrfculum  of  study,  and  definition  between  the 
two  diplomas  which  I  have  suggested  as  a  higher  and  lower  quali- 
fication in  State  Medicine. 

I  shall  take  the  lower  qualification  first ;  for  this,  I  am  of 
opinion,  there  should  not  be  any  curriculum  of  study  required.  I 
would  allow  the  candidate  to  present  himself  for  examination  at 
any  time  after  he  had  completed  hia  regular  medical  curriculum, 
and  would  confer  his  diplomas  at  the  same  time,  or  immediately 
after  he  had  received  those  in  medicine,  surgery,  and  midwifery 
required  for  registration  under  the  Medica!  Acts.  I  would  require 
the  candidate  for  this  diploma  to  answer  at  a  special  examination 
comprising  hygiene,  chemistry  as  applied  to  sanitary  questions, 
elementary  sanitary  engineering — to  be  defined  by  syllabus;  to 
show  a  slight  knowledge  of  the  law  as  regards  nuisances,  the 


By  Dr.  T.  W.  Geimshaw.  461 

epread  of  infective  diseaae,  &c. — all  defined  by  syllabos.  This 
qnaliflcatioQ  might  be  termed  a  certificate  in  sanitary  Bcience,  and 
should  be  a  registrable  qaalification. 

For  the  higher  qualification,  I  would  require  the  candidate  to  be 
a  registered  medical  practitioner  of  two  or  three  years  standing— 
I  prefer  three  years.  He  should  produce  evidence  of  having 
studied  Law,  Engineering  and  Architecture,  Tital  Statistics, 
Geology  and  Meteorology,  as  applied  to  State  Uedicine. 

The  examinaUon  should  extend  over  aeveral  days,  and  I  think 
the  classification  of  subjects  of  examination  adopted  by  the  XTni- 
versity  of  Dublin  may  be  taken  as  a  good  one.  This  qualification 
might  be  designated  a  Diploma  in  State  Medicine. 

As  already  pointed  out,  I  think  all  poor-law  medical  officers  and 
resident  medical  officers  of  poblic  institutions  should  be  required 
to  possess  the  minor  qualification,  and  I  do  not  consider  any  one 
should  be  permitted  to  act  as  an  inspector  in  a  medical  capacity, 
such  as  Local  Government  Board,  Factory,  Lunacy,  or  Prison 
Medical  bispector,  without  possessing  the  higher  qualification ; 
neither  should  any  one  be  permitted  to  act  as  a  snperinteudent 
medical  officer  of  health  or  medical  officer  of  health  of  a  large  and 
populous  district— and  I  think  every  district  should  he  large  and 
populous — without  the  possession  of  the  higher  qualificstion. 


ON  BOARDING-OXJT  AS  A  MEANS  OF  PROVID- 
ING FOR  THE  CHRONIC  INSANE  OF  THE 
POORER  CLASS. 

Bt  CONOLLT  NORMAN,  F.E.CJ.; 
Hediol  Snp^Dtendent,  Riolmioiid  (Dablln  District)  Aijlnm. 

[Bead  in  the  aection  of  StuM  Usdidoe,  April  2S,  1S90.] 

IsBANlTT  difEera  from  other  diseases  in  this  respect,  that  its  treat- 
ment iovolves  social  questions  of  wide  reach  and  considerable 
difficnltj. 

Deprivation  of  the  full  enjoyment  of  liberty  is  an  nnavoidable 
prelimioary  to  dealing  wiih  ordinary  cases  of  mental  disease. 
Freqaently,  also,  society  demands  the  carUulment  of  tite  lunatic's 
freedom,  with  very  little  regard  to  the  question  of  hia  treat- 
ment. 

Unfitoess  to  fulfil  social  duties,  and  inc(q»aci^  to  take  his  proper 
stand  and  make  good  bis  figbt  in  the  struggle  for  existence,  tond  to 
bring  upon  the  lunatic  pauperism  as  well  as  restrfunt.  This,  of 
course,  is  specially  so  among  the  poorer  classes ;  and  as  insanity  is 
often  a  disease  of  very  protracted  duration,  we  find  onraelTes  face 
to  face  not  merely  with  the  difficulties  arising  from  the  deprivation 
of  liberty,  whether  for  the  patient's  good  or  that  of  his  fellow- 
citizens,  but  also  with  the  problem  of  state  provision  for  one  who 
is  unable  to  provide  for  himself. 

Thus  the  question  of  the  mode  in  which  the  insane  ought  to  be 
dealt  with  becomes  one  of  the  most  important  in  State  Medicine. 
Ib  no  department  has  more  been  done  through  the  labours  of 
philanthropic  physicians.  We  have  little  to  show  that  has  been 
effected  through  the  mere  use  of  drugs,  but  there  ore  few  branches 
of  medical  work  in  which  of  late  years  more  advance  has  been 
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made  towards  the  ultimate  end  of  all  onr  toil,  the  prolonging  of 
life,  and  the  alleviation  of  suffering. 

For  a  large  number  of  the  inaane  we  may  set  it  down  without 
hesitation  that  aqrltam  treatment  is  a  necessity.  It  may  he 
said,  and  I  think  it  has  been  said,  that  nobody  need  be  sent  to 
an  asylom  if  hia  friends  are  rich  enough  to  keep  him  at  home, 
if  they  can  provide  him  with  a  separate  house  or  a  separate 
wing  of  a  house  and  plenty  of  attendants,  and  so  forth.  This, 
however,  is  only  a  verbal  question.  The  private  house  kept  for  the 
rich  lunatic  becomes,  when  he  is  detained  there,  an  asylum  in 
everything  except  in  name.  But  for  the  great  bulk  of  the  middle 
classes  and  for  all  the  poor~-who  more  particularly  interest  us— 
such  an  arrangement  is  impossible.  For  the  latter,  treatment  in 
hulk,  treatment  in  a  large  public  institution,  in  a  place  of  restrunt, 
whether  it  be  a  woi^onse  wing,  or  what  we  c^  an  asylum,  has 
been  the  only  course  open. 

An  asylum  officer  is  not  likely  to  minimise  the  advantages  to 
the  poor  which  our  public  asylums  offer,  and  perhaps  it  is  unneces- 
sary here  to  dwell  upon  them ;  it  is  rather  to  the  other  side  of  the 
picture  I  would  draw  your  attention.  This  is  sometimes  overlooked. 
A  lunatic  is  troublesome.  He  is  sent  to  an  asylum.  The  public 
are  satisfied  that  he  is  in  a  way  well  cared  for ;  they  are,  indeed, 
often  generoosly  anxioos  to  secure  good  treatment  for  him ;  and— 
out  of  sight  out  of  mind — he  is  dismissed  from  recollection. 

The  foi^otten  lunatic,  however,  often  entertains  the  ordinary 
feelings  of  humanity  quite  as  acutely  as  those  who  have  retained 
their  mental  balance.  The  best  conducted  asylum  is  yet  in  some 
sense  a  prison,  and  imprisonment,  "  disguise  itself  as  it  will,  is  still 
a  bitter  draught."  There  is,  and  always  must  be,  a  want  of  human 
interest  about  onr  endeavours  to  amuse  and  occupy  our  asylum 
inmates.  The  dreary  sameness  of  these  poor  people's  lives  certiunly 
oitea  leads  to  the  supervention  of  intellectual  degeneration  earlier 
than  it  might  occur  nnder  more  favourable  conditions.  The  affec- 
tions are  checked  and  chilled  by  the  same  unnatural  life  that  dolls 
the  intellect.  Who  can  love  his  jailer  ? — in  which  light  nnh^)[Hly 
our  patients  usually  regard  thoee  who  have  charge  of  them. 
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Though  otherwise  applieiJ,  the  poet's  words  well  describe  the 
lunatic  in  an  asytum : — 

"  The  narrow  brain,  the  rtonj  lie>rt, 
The  Btuiag  eye  glazed  o'er  with  sspleu  days. 
The  long  mechanic  pacings  to  and  fro. 
The  Bet  gray  llfc^  aiid  apathetic  end." 

It  becomes,  then,  a  question  worthy  of  the  attention  of  tlie 
physician  whether,  in  any  considerable  proportion  of  cases,  a  mode 
of  dealing  with  the  chronic  insane  poor  might  not  be  adopted  which 
would  save  them  from  the  life  of  incarceration  which  they  would 
otherwise  have  to  endure. 

This  the  system  of  boarding-out  has  been  held  to  offer,  and  it 
therefore  appears  worth  our  while  to  consider  what  its  claims  arc, 
and  what  it  has  done. 

That  which  for  brevity's  sake  we  call  "  boarding-out"  may  be 
described  as  being  the  management  of  the  insane  in  private  dwel- 
lings, with  state  support  and  under  state  supervision.  Lunatics 
have  been  domiciled  in  the  homes  of  sane  members  of  the  p(^nla- 
tion  on  a  large  scale,  and  with  public  recognition,  in  two  countries : 
Belgium  and  Scotland.  I  do  not  think  that  any  experiments  made 
elsewhere  need  engage  our  attention,  in  view  of  the  results  of 
Bel^n  and  Scotch  experience. 

First  let  ns  consider  what  has  been  done  in  Belgium. 

The  Belgian  boarding-out  system  centres  at  Ghee],  a  village  in 
the  Campine  or  Eempenland,  about  twenty-five  miles  east  of 
Antwerp.  Gheel  has  a  special  interest  for  Irishmen.  St.  Dymphna, 
the  daughter  of  an  Irish  king,  Daimhen  of  Oriel,  vas  martyred  at 
Gheel  in  the  seventh  century.  Her  shrine  became  a  place  of 
pilgrimage  for  those  who  suffered  from  mental  distorbance.  The 
villagers  hoarded  these  poor  folk,  and  thus  gradually  the  so-called 
insane  colony  arose.* 

'  In  earlier  timee  and  among  nnsophlatioated  popnlationi  the  ideal  of  shame 
and  conoealment  vith  which  we  are  now  «o  familiar  in  comieetioD  with  Intanity 
do  not  aeem  to  hare  attached  to  that  affection.  Lnnatioi  went  Tolontaiily  on 
pilgrimagea  to  Tarioui  places  lepated  for  the  cure  of  their  ailment.  Snuh  a 
place  of  pilgrimage  waa  the  Well  of  3alnt  Mare^  on  an  island,  Imiii  Maree,  in 
the  loch  of  that  name,  in  Bossbire,  Scotland.  In  our  own  cotmtiy,  a  beantifol 
valley  oo  the  shore  of  Dingle  Bay,  in  Eerry,  ctUai  Glen  na  Gait,  used  to  bi 
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The  inatitatioa  is  now  recognised  and  regulated  by  law,  and 
receives  indigent  lunatics  from  a  large  section  of  Belgium,  as  well 
OS  paying  patients  from  all  countries. 

The  Kempenland  is  arid  and  sandy,  and  can  be  only  made  fertile 
by  assiduous  culture.  The  peasantry  and  the  poorer  lunatics  who 
board  with  them  are  chiefly  employed  at  tillage,  the  women  at 
dairy  work,  and  soforth  (the  women  in  Belgium  work  largely  in 
the  fields  also). 

According  to  the  latest  statistics  at  my  disposal  the  village  of 
Gheel  ccmtains  £>,000  inhabitants,  while  Gheel  token  together  with 
the  neighbouring  villages,  which  form  part  of  the  lunatic-receiving 
district,  has  a  total  population  of  11,000.  This  gross  number 
occupy  3,02a  houses,  of  which  1,100  contain  lunaUcs.  The  areii 
of  the  district  is  24,000  acres,  the  circumference  about  twenty-six 
miles.  There  are  altogether  1,653  patients,  out  of  which  number 
1,460  are  indigent. 

A  central  hospital  containing  sixty  beds  exists  in  the  village  of 
Gheel. 

Five  medical  officers  reside  in  the  district,  of  whom  the  Director 
(Medical  Superintendent)  lives  in  the  hospital. 

Certain  classes  of  cases  are  excluded  by  law :  the  homicidal,  the 
suicidal,  the  incendiary,  those  apt  to  offend  against  public  decency, 
and  those  for  whom  continuous  restraint  is  deemed  necessary. 

Occasional  restraint  is  admitted  to  exist,  though  it  is  perhaps 
rarely  resorted  to.  What  would  in  these  countries  be  regarded  as 
a  form  of  neglect  worse  than  occasional  restraint  appears  to  be 
habituoL  My  friend,  Dr.  Hack  Tiike,  notes  that  when  be  visited 
Oheel  in  1866,  he  found  in  one  cottage  "two  female  idiots  and  a 

mndi  iwortwd  to  by  the  iiuuie.  When  I  viuted  Olen  uk  Gait  with  Dr.  Hack 
Tnk^  in  the  jsm  1S3C,  I  «m  MBured  tint  within  thirty  yean  a  lunatio 
(evidently  a  mebuiiiholic,  to  jadge  by  tlie  daooriptioa  given  by  my  infomuut, 
who  had  been  an  eye-iritneaa)  had  come  to  the  valley,  built  himaelf  a  little  hut, 
and  lived  there  till  be  lecovired.  Uncb  inorB  reoently  »  lunatio  had  eacaped 
fTom  the  Coonty  Aiylom  and  aoiigbt  ihelter  in  Glen  na  Gait,  where  he  waa 
leoaptnisd.  I  cannot  find  that  there  waa  ever  any  ihiina  in  Glen  na  Gait. 
There  ware  two  holy  welli,  now  filled  or  dried  np,  bat  no  traditional  or  folk- 
bire  eiplanation  eeemi  to  lurTlve  to  ibow  how  they  originally  became  plaoei  of 
pilgrimage  for  the  nenCaUy  afflicted. 

2    G 
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dement.  The  fonner  were  provided  with  pierced  chairs  in  the 
room  in  which  the  family  lived." 

Dr.  Take  also  observes  the  frequency  with  which  lunetics  are 
boarded  in  wayside  taverns  (estaminets).  One  house  which  was 
visited  was  an  estaminet  In  the  common  room  two  insane  women 
lived.  One  was  tranquil,  one  restless.  Men  dropped  in,  drank 
their  glass  of  beer,  and  played  cards  in  this  room. 

At  the  same  time,  the  better  class  patients  at  Oheel  are  treated 
ivith  startling  freedom.  Some  of  them  seem  to  eat  and  drink 
when  they  please,  and  what  they  please,  to  sleep  or  idle  at  their 
awn  sweet  will ;  some  appear  to  go  to  Antwerp  when  they  cboose, 
and  do  not  always  spend  their  holiday  there  in  the  most  edifying 


Within  the  last  ten  years  an  erotic  female  and  an  epileptic  male ' 
being  located  in  the  same  hoase,  pregnancy  and  infanticide  followed. 
While  the  official  records  of  illegitimacy  are  certainly  very  low,  it 
has  always  struck  foreigners  that  with  the  lax  custody  maintained 
over  the  less  severe  cases  of  mental  disease,  there  must  be  a  good 
deal  of  immorality.  Dr.  Hesse  tells  us  that  the  director,  Dr. 
Peeters,  states  that  one  pregnancy  occurs  in  about  every  fire  years, 
and  that  he  himself  regrets  the  insufficiency  of  the  arrangements  for 
erotic  women,  which  Dr.  Hesse  truly  calls  deficient  and  culpable.' 

Classificaiion  and  Coat. — ^Indigent  patients  ore  divided  into  three 
classes,  and  are  paid  for  according  to  classification  :  for 

The  clean  ...  ...       8d.  per  diem  is  paid. ' 

The  semi-dirty  ...      9d.        „        „ 

The  dirty  ...  ...     lOfd.       „         ,, 

While  we  must  give  to  Gheel  the  credit  of  having  maintained 
for  many  centuries  the  traditional  practice  of  treating  the  insane 
with  an  amount  of  freedom  from  incarceration  unknown  anywhere 
else  in  the  world,  and  thereby  done  a  great  and  instructive  work, 

*  He  Iturt-cuned  writer,  while  praidng  muy  pointti  in  Gbeel,  oommenta 
rather  ■everety  on  the  diBoamfort  snd  wretcbedneeg  of  Dian;  of  the  cottages  in 
which  Innatica  are  boarded'fn  the  more  remote  uid  poorer  parts  of  the  Oheel 
dlitrict.  This  ii  important  to  note,  the  witness  "iMAng  a  GFeraian  phfiicisn, 
wbo  cumot  be  mppoeeil  to  be  biaued  hj  the  luxury  of  English  asytom  tur&nge- 
mentc    Indeed  Dr.  Hesee's  paper  is  thronghont  tno«t  temperate  and  jadidons. 
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it  woold  certainly  seem  that  the  Gheel  syatem  ia  not  applicable 
elsewhara,  and  tliat  there  are  faults  of  the  gnvest  nature  to  be 
found  with  tha  Ghed  practice. 

The  very  origin  of  Gheel  marks  it  as  place  iqiart.  It  had  its 
foundation  in  the  primitive  piety  of  early  ages.  F«r  at  leaat  seven 
hnndrai  j'oMiy'tthe  Church  of  St  Dymphna  elates  from  the  12th 
eeatniy);  pilgrimagea  liaTe  been  made  to  Ohed,  and  the  place  has 
been  a  home  for  th«  nental^  afflicted.  Generatitm  after  generatioD 
of  the  people  has  grown  up  to  the  care  of  lunatics.  The  manage- 
ment of  the  insane  has  become,  so  to  speak,  an  hereditary  tact  with 
them.  This  conld  no  more  be  exported  than  the  other  traditions 
of  6heel. 

There  does  not  seem  to  be  a  due  discriminatioa  in  the  selection 
of  cases  for  treatment.  The  cnstom  of  boardiog-ont  dirty  anS 
semi-dirty  patients  cannot  be  too  strongly  condemned.  I  hope  we 
shall  never  see  in  this  country  a  dirty  patient  confined  in  a  pierced 
ehair  in  the  vwy  midst  of  a  sune  family. 

On  the  other  hand,  there  cannot  be  a  doubt  that  freedom  in  a 
certain  class  of  patients  is  carried  too  far. 

The  cost,  considering  the  cheapness  of  living  in  Belgium,  is  not 
remarkably  low,  and  when  the  <^arges  of  the  central  hospital  are 
taken  into  account,  it  would  appear  to  be  very  little  less  than  that 
of  the  ordinary  asylums. 

A  system  oF  managing  the  insane  poor  in  private  dwellings  has 
grown  up  in  Scotland,  which,  while  in  some  respects  resembling 
that  in  use  at  Gheel,  seems  to  offer  a  better  model,  and  to  be  free 
frmn  many  of  the  disadvantages  of  the  Belgian  mode. 

On  the  1st  January,  1889,  there  were  under  the  jurisdiction  of 
the  Scotch  Lunacy  Commissioners,  10,004  pauper  lunatics.  Of 
these,  2,397  were  maintained  in  private  dwellings.  The  latter 
number,  however,  includes  lunatics  for  whom,  under  the  provisions 
of  the  Scotch  law,  an  allowance  is  made  to  relatives  for  the 
purpose  of.  maintaining  them  at  home.  These  are  hardly  to  be 
described  as  boarded-out  in  the  same  sense  in  which  that  phrase 
might  be  applied  to  the  indigent  insane  at  Gheel.  Unfortunately 
the  Lunacy  Blue  Book  does  not  contain  any  information  from 
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which  one  can  gather  how  many  lunatics  are  living  with  relatives 
and  how  inanj  with  atrangera,  except  in  the  case  of  Midlothian. 
In  that  coont^  60  pauper  patients  reside  with  strangers,  5G  with 
relatives — respectively,  51-7  and  48-S  per  cent,  of  the  total  number 
residing  in  private  dwellings. 

The  system  now  at  work  in  Scotland  is,  like  the  Belgian,  to  a 
e^tain  degree  a  modificaUon  and  development  of  a  primitive  plan, 
the  object  of  which  was  not  at  all  identical  with  present  results. 

I  have  authority  for  saying  that  "the  providing  for  harmless 
and  incurable  insane  persons  in  the  houses  of  relatives  scattered  all 
over  the  face  of  Scotland  is  regarded  as  the  perfect  carrying  out  of 
the  idea.  But  many  things  make  it  difficult  to  place  such  insane 
persona  with  relatives.  Very  often  there  are  no  relatives  with 
whom  they  can  be  placed,  and  quite  as  often  when  relatives  exist 
they  are  not  snitable  guardians,  because  the  insanity  which  is 
actual  in  the  persons  to  be  boarded-out  is  potential  in  the  relatives, 
and  shows  itself  in  dissipation,  thrif tlessness,  comfortless  surround- 
ings, poverty,  untrue  twortbiness,  and  other  such  things,  which 
render  them  unfit  to  be  guardians.  Therefore  it  became  necessary 
to  £nd  guardians  among  persons  jrbo  were  not  related  to  the 
patients — who  were  'strangers,'  as  we  call  them.  When  one,  two 
or  three  patients  were  thus  sent  to  a  guardian  who  was  a  '  stranger 
to  them,  and  were  seen  by  the  other  people  in  the  village  in  which 
the  guardian  lived  to  be  quite  harmless,  applications  were  made  by 
the  other  villagers  having  spare  accommodation  in  their  houses 
to  get  boarders."  (Sir  Arthur  MitchelL)  Thus  arose  in  Scotland 
a  number  of  centres  in  which  boarding-out  is  now  extensively 
practised,  so-called  "  insane  colonies  "  (a  term,  by  the  way,  which 
is  not  recognised  by  the  Commissioners).  With  these,  it  must  be 
always  remembered,  co-exists  the  family  care  of  the  insane  by 
their  ovra  relatives,  under  legal  supervision  and  with  the  wd  of 
public  money. 

The  tendency  to  concentration  of  cases  in  the  care  of  strangers 
has  led  to  a  large  namber  of  lunatics  being  thus  boarded-out  in 
certain  villages  in  the  counties  of  Fife  and  Perth. 

The  following  villages  contuned,  at  the  close  of  the  year  1887, 
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tbe  Dumber  of  patients  placed  opposite  their  names,    (See  Bepoit 
of  Depnty-Commissioner  Lawson) : — 

FiFB— 

£ennowAy  -  .  -  -  .55 

Thornton    -             -             -             ,             -  2» 

Star            -----  40 

Aucherniuchty         -             -             -             -  14 
Pbbth — 

Gartmore    -             -             -             -             -  50 

Scone          -----  12 

The  ntunber  of  the  sane  population  of  those  villages  1  do  not  know, 
bat  they  are  nnall  country  Tillages,  situated  in  agricultural  districts. 

With  regard  to  the  question  of  how  the  general  system  works  in 
Scotland, -it  may  be  briefly  said  that  it  meets  with  tbe  unmixed 
approval  of  the  Scotch  Lunacy  Board.  Each  annual  Blue  Book 
for  many  years  past  contuns  important  reports  describing  and 
commeadiug  the  work  done  in  this  department.  These  reports 
form  a  mass  of  literature  exhibiting  a  most  ably  presented  case  in 
favour  of  boarding-ont.  The  system  has  obtained  the  commenda- 
tion of  the  majurity  of  the  asylum  physicians  in  Scotland,  and 
would  certainly  appear  to  have  wen  the  confidence  of  the  governing 
bodies  of  asylums  and  of  the  general  public. 

What  advantages  are  claimed  for  boarding-out  in  Scotland  ? 

Economy. — First,  with  leference  to  cost,  which  of  course  seriooaly 
affects  the  feasibility  of  any  scheme  of  the  kind. 

It  is  not  easy  to  calculate  exactly  the  cost  of  these  cases,  which 
differs  in  different  localities,  and  which  will  naturally  be  affected 
hj  any  material  difference  in  the  conditions  of  various  districts. 
The  calculation  made  by  tbe  Committee  of  Woodilee  Asylum, 
Glasgow,  when  they  reported  on  boarding-out  in  the  year  1885 
was  that  each  patient  in  the  asylum  cost  I3s.  7'35d.  per  week, 
while  those  boarded  cost  Sa.  9d. 

In  the  Scotch  Blue  Book  for  1888  a  table  is  given  (p.  41)  show- 
ing tbe  comparative  coat  of  daily  maintenance  of  pauper  lunatics 
in  asylums,  in  special  wards  of  poorhouses,  and  in  private  dwell- 
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ings.  In  fujlnms  the  averse  amoonted  to  la.  4|d. ;  in  poor- 
hoDMS  to  Is.  O^d. ;  in  private  dwellings  to  10^ 

The  average  for  asylama,  as  Dr.  Tumbull  points  out,  does  not 
include  a  charge  for  "rent,"  the  erection  and  keeping  up  of  build- 
ings, &C.,  so  that  it  is  greatly  an  ander-estimate. 

In  Fife,  which  is  mainly  an  agricultural  county,  the  usual 
charge  for  a  male  patient  boarded  with  strangers  is  7b.  per  week, 
and  for  a  female  6s.  per  week. 

In  this  connec^on  it  is  only  necessary  to  remind  my  hearers 
that  these  patients  work  for  their  hosts,  and  that  the  profits  of  the 
latter  consist  of  the  difference  between  what  the  lunatic  cosU 
them  and  the  amount  they  receive,  pka  the  value  of  his  or  her 
labour.  Thns  the  persona  reouving  boarders  can  afford  to  scc^ 
rates  which  at  a  first  glance  might  seem  inguffioieut. 

Probably  we  must  tdso,  in  dealing  with  the  Scotch  statistics, 
take  into  account  the  fact  that  Ibe  t^iparent  average  cost  ia  reduced 
by  the  number  of  patients  boarded  with  relatives.  A  lunatic's  own 
family  will  be  thankful  to  receive  for  his  maintenance  a  much  smaller 
sum  than  they  would  care  to  accept  for  the  support  of  a  stranger. 

Advantage  to  Patients. — To  my  mind  the  chief  credit  of  tba 
boar^g-out  system  is  this :  that  it  relieves  from  the  misery  (tf 
imprisonment  patients  whose  mental  state  does  not  necessitata  the 
infliction  of  that  added  suffering.  I  agree  with  the  Scotch  Com- 
missioners in  thinking  that  It  is  not  right  to  keep  a  patient  under 
asylum  restraints  und  diBci}diiie  who  does  not  need  them,  and  who 
would  be  happier  in  the  enjoyment  of  the  greater  freedom  whii^ 
he  would  have  under  private  oare,  when  the  latter  can  be  [Hvperiy 
sectued. 

Besides  being  pleasant,  it  is  undoubtedly  beneficial  tu  a  lai^ 
number  of  chronic  lunatics  to  be  again  enabled  to  return  to  a 
certain  degree  of  liberty.  Of  course  the  lunatic  registered  and 
boarded-ont  ia  not  absolutely  a  free  man.  But  taking  the  case  of 
an  artisan  or  agriculturist  boarded  with  people  of  his  own  ctaas, 
he  is  in  a  home-like  place  with  home-like  snrronndingB,  and  the 
affections  and  interests  of  home  can  again  spring  up  in  him. 

That  this  may  actually  affect  the  mental  state  most  beneficially, 
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is  sbown  by  the  fact  tbat  a  sot  incoosiderable  proportion  of  lunatics 
boarded-ont  in  Scotland  annually  recover  or  cease  to  be  chargeable 
to  the  rates — ut.,  become  self-supporting, 

Seiief  to  AsylwM. — There  is  a  third  advantage — namely,  the 
Tcmoral  from  asylums  of  the  large  class  of  chronic  cases  that  tend 
to  accamiilat&— to  increase  expense,  to  distract  the  energies  of  the 
staff,  and  to  occupy  space  that  coald  better  be  reserved  for  recent 
eases,  and  cases  absolutely  requiring  asylum  treatment.  This  it  is, 
ID  fact,  'which  has  led  the  Committees  of  many  of  the  Scotch 
■aylnms  to  adopt  the  plan  of  boarding-out. 

Diaadsaalaget  and  Dangers  of  Boarding-out. — It  ehonld  be  said 
that  there  is  another  side  to  the  fiscal  question.  If  our  chronic 
incurable  patients,  who  include  the  majority  of  our  working  men 
and  women,  are  removed  from  ns,  it  will  be  necessary  considerably 
to  increase  the  staff  of  sane  workers  and  attendants.  This  will 
sot  only  increase  the  capitation  on  a  decreased  total  number  of 
patients,  but  it  will  even  go  far  to  counterbalance,  if  it  does  not 
altogether  counterbalance,  any  saving  effected  by  the  cheaper  mode 
of  supporting  those  who  are  boarded-out.  There  is  also  to  be 
taken  into  account  the  expense  of  supervision  for  the  boarded-out, 
lay  and  medical,  local  and  central.  Thus  it  may  seem  fairly 
qnestionablB  whether  any  direct  monetary  gain  to  the  public  would 
result  from  the  adoption  of  this  system.  On  the  other  hand,  there 
can  be  no  doubt  that  what  is  best  for  the  insane  is  in  the  end  best 
for  the  pockets  of  the  ratepayers,  as  was  long  ago  point<:d  out  by 
Sir  Arthur  Mitchell  and  otheis.  If  patients  who  would  otherwise 
TVmain  all  their  lives  in  asylums,  can  be  rendered  self-supporting, 
as  we  are  told  frequently  happens  in  Scotland,  money  is  gained  as 
well  a*  other  advantages. 

Again,  the  chronic  Innatic  is  a  life-long  burden  to  the  State. 
The  best  prospecto  of  cure  are  offered  in  the  early  stages  of 
the  mental  malady.  It  is  then  that  the  patient  derives  benefit 
from  Tigorons  treatment  in  a  special  institution.  It  is  then 
that  his  case  requires  constant  study,  that  he  himself  requires 
minute  individual  care  and  incessant  attention.  It  is  then 
that  he  is  benefited  by  removal  from  the  home  surroundings  that 
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are  initatiog  and  dUtnrbiog  to  his  unsettled  mind,  and  it  is  then 
that  the  injudicious  care  of  OTer>anxions  friends  may  do  most 
harm.  If  at  tliis  stage  he  is  Bent  to  an  asylum,  he  should  receive 
an  amount  of  personal  care  which  is  imposuble  in  over-crowded 
inetitntions,  that  are  practically  more  poor-honses  than  refuges  for 
the  insane.  As  the  result  of  my  own  experience,  I  have  come  to 
a  very  firm  conviction,  which  I  lay  before  yon  for  what  it  is 
worth :  that  on  the  whole,  patients  under  treatment  for  acute 
mental  diseases  tend  to  recover  just  in  proportion  to  the  individual 
personal  care  and  attention  they  receive,  always  of  course  suppouDg 
that  the  attention  ie  that  of  skilled  persons.  It  is  a  well-known 
fact  that  the  event  of  an  intercurrent  affection  requiring  infirmary 
treatment,  often  seems  to  bring  about  mental  improvement.  There 
are  probably  various  factors  in  this  result.  One  too  little  noticed 
element  is,  I  am  satisfied,  the  care  and  attention  which  the  sick 
lunatic  receives,  the  very  favontable  mode  in  whidi  he  is  brought 
juto  contact  with  sane  minds  at  a  period  when  care  and  kindness 
are  likely  to  reach  him. 

I  am  not  a  believer  in  "  medicine  in  a  bottle,"  nor  do  I  think  that 
acuto  mental  diseases  can  be  better  treated  by  an  obstetrician  ot 
an  oculist  than  by  an  alienist.  "So  (hick  a  drop  serene  obecnree 
my  orb  "  to  the  advantages  of  modern  "progress,"  that  I  do  not 
think  that  every  medical  practitioner  who  has  net  studied  insanity 
is  better  qualified  to  treat  it  than  he  who  has.  Nevertheless,  I 
have  no  bedtatioD  in  saying  that  our  aeylums  should  be  organised, 
first  of  all  as  hospitals— not,  indeed,  gyneecological  hospitals,  or 
ophthalmic  hospitals,  or  even  general  hospitals,  but  aa  psychiatric 
hospitals — hospitals  for  the  cure  and  treatment  of  that  class  of 
diseases  whose  victims  they  have  been  built  to  receive.  And  this 
connotes  a  lai^,  an  active,  a  ctuefnlly-selected,  and  a  carefully- 
trained  staff. 

If,  then,  the  asylum  staff  must  be  increased  when  its  chronic 
patients  are  boarded  out,  and  thereby  an  immediate  expense  is 
incurred  which  swallows  np  the  profit  obtuned  by  the  cheaper 
nu^od  of  dealing  with  the  lattor,  we  have  the  satisfaction  of 
'l^^huig  that  the  money  is  expended  at  the  right  end. 
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We  appear  to  bare  something  of  this  kind  going  on  in  Scotktnd 
at  present.  Several  of  the  Royal  Asylntns,  anxious  to  perform  to 
the  best  advaDtage  their  function  of  hospitals  for  the  insane, 
have  been  compelled  to  raise  their  charges  agunst  the  parochial 
anthorities  for  pauper  patients.  This  has  induced  the  parishes  to 
actively  take  up  boarding-out  for  their  chronic  cases.  The  in- 
creased expenditure  in  one  case  is  balanced  by  the  saving  in 
another,  or  there  is  even  some  slight  saving  on  the  whole.  The 
result  is  achieved,  in  the  opinion  of  the  Commissioners,  without 
having  caused  to  the  chronic,  incnrable,  and  harmless  class  any 
injury  or  loss  of  comfort  or  happiness. 

The  dangers  to  be  guarded  against  in  boarding-out  may  be 
briefly  said  to  be: — 

1.  Risk  of  accidents  generally,  including  what  are  somewhat 
euphemistically  called  "  sexual  accidents." 

2.  Relapse,  with  its  consequent  inconveniences  and  risks. 

8.  Neglect,  cruelty,  ill-treatment,  unjusliSable  detention  by  sordid 
and  unscrupulous  guardians. 

Proper  selection  both  of  patients  and  guardians,  and  a  carefully 
organised  system  of  supervision  by  authorities  entrusted  with 
sufficient  power  to  make  themselves  respected,  will  go  a  long  way 
to  obviate  all  these. 

During  the  year  1888,  we  learn  from  the  Scotch  Blue  Book, 
only  eight  accidents  (mostly  broken  bones  or  burns)  occurred 
among  the  boarded-out.  Five  of  those  injured  were  epileptics 
who  hurt  themselves  in  a  fit.  None  of  the  accidents  were  serious. 
There  was  no  case  of  pregnancy  recorded.  Twenty-two  escapes 
occurred — that  is,  twenty-two  patients  left  their  guardians  not  to 
return.  Out  of  1,224  patients  visited  by  him,  Deputy-Commis- 
sioner Fraser  notes  that  forty-three  were  removed  to  asylums 
during  the  year,  of  whom,  however,  only  16  were  sent  in  conse- 
quence of  being  mentally  unSt  to  remain  in  private  dwellings,  or 
being  unsatisfactorily  provided  for.  It  is  interesting  to  observe 
that  Dr.  Fraser  records  36  patients  as  having  recovered,  and  9  as 
being  removed  from  the  poor  roll.  In  the  previous  year  (1887) 
two  sexual  accidents  (pregnancies)  are  recorded.     It  is  only  fair  to 
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ea.j  thftt  one  of  them  occurred  in  a  patient  boarded  with  her  own 
mother,  who  might  reasonably  have  been  supposed  to  be  aii  effi^ent 
goardian  in  this  particular  at  least. 

The  proportioH  qfjtatimli  toko  can  be  boarded  out. — The  proportion 
of  the  pauper  insane  under  the  jurisdiction  of  the  Scotch  Lunacy 
Commissioners  during  1888,  confined  in  asylums,  in  the  apwitl 
wards  of  poorhonaes,  and  boarded  in  private  dwdlings,  was  r»- 
spectively^ 

Asylums        -  -        68  per  tmat, 

Poorhouses    -  -  -  9      „ 

Private  dwellings       -  -        23      „ 

Dr.  .TumbuU  has  calculated  that  about  28  per  cent,  of  our  pauper 
insane  could  be  provided  for  by  boarding  out,  and  he  shows  that 
the  city  parish  of  Edinbui^h  ha^  kept  up  about  that  proportion  for 
several  years.  I  express  my  own  nodon  diffidently,  not  having 
had  practical  acquaintance  with  the  working  of  the  system,  hot  I 
would  incline  to  consider  the  latter  figure  as  rather  too  high, 
especially  as  I  would  differ  from  the  Scotch  aathorides  by  exclud- 
ing epilepUcB,  save  such  as  could  be  "boarded  out"  at  home. 
The  proportion  of  registered  lunatics  which  I  think  it  would  be 
fair  to  calculate  could  be  provided  for  in  private  dwellings  in  any 
district  not  presenting  special  difficulties  in  bowding-out  would  be 
about  20  per  cent. 

The  ciauet  of  patients  who  are  eukiAle  for  boarding  out  are, 
generally  speaking — 

1.  Mildw  forms  of  idiocy  or  congenital  weakmindednesa. 

2.  Cases  of  dementia  consecutive  to  acute  mental  diseaaee. 
These  are  the  cases  that  aocumnlate  and  crowd  up  our  asylums. 
There  oau  be  no  doubt  that  a  large  number  of  these  could  saf«^ 
be  at  large,  under  such  supervision  as  a  judicioudy  worked  syttem 
of  boarding-out  would  afford. 

3.  Mild  delusional  cases  tn  which,  though  the  mind  is  psrrn*- 
oently  warped,  experience  has  told  us  that  the  patient  retains 
sufficient  self-ctmtrol  lo  be  fairly  trastworthy. 

Unmiable  caeee  are^ 
1.  Epileptics  gsBerally. 
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2.  The  Bctivdy  insane  and  recent  cases ;  alto  all  caaes  who  h&ve 
not  been  nnder  skilled  obeervation  for  some  time. 

3.  The  snicidal,  homicidal,  and  those  with  an^  marked  dangerous 
tendencies. 

i.  Those  who  entertain  seiual  ddnsions,  or  exhibit  as;  tendenc; 
towards  seznal  ezritenient. 

5.  The  dirty, 

Gvardiaiu. — A.  proper  clan  ol  patient*  having  been  carefully 
selected,  great  care  must  be  exercised  in  the  selection  of  guardians. 
Boarding-ont  can  nowhere  so  well  be  carried  ont  as  in  an  agri- 
cnltoraJ  district. 

I  perfectiy  agree  in  the  remarks  made  by  Dr.  Lawson  with 
regard  lo  the  social  status  of  the  guardian.  It  ought  not  to  be 
ai)ove  that  of  the  patient.  Hie  object  to  be  aimed  at  is  to  provide 
a  home  for  the  lunatic.  He  should  associate,  so  far  as  his  mental 
oonditioo  will  allow,  with  all  other  members  of  the  honsehold,  and 
should  never  be  allowed  to  feel  that  he  is  a  mere  servant.  If  this 
reqnirenoent  be  not  borne  in  mind,  boarding-ont  will  become  mere 
farming-out,  and  the  whole  arrangement  will  end  in  a  vile  system 
of  white  slavery. 

Inspection. — The  next  point  that  arises  is  suitable  inspection. 
In  Scotland  this  is  provided  for  by  special  statutory  enactment. 
All  houses  receiving  boarders  are  licensed,  and  are  visited,  under 
careful  regulation,  by  the  Inspector  of  the  Poor  (relieving  officer), 
and  the  Farish  Medical  Officer,  as  well  as  by  the  Assistant  Com- 
missioners, whose  duties  largely  are  to  visit  the  boarded-out,  and 
by  the  Commissioners  themselves. 

The  necessity  for  a  due  inspection  will  be  abundantly  clear  to 
anyone  who  bos  an  opportunity  of  consulting  Sir  Arthur  Mitchell's 
book  on  "The  Insane  in  Private  Dwellings,"  published  in  1864. 
This  work,  which  served  as  the  foundation  of  the  modem  boarding- 
ont  system  in  Scotland,  gave  a  terrible  account  of  the  neglect  and 
ill-osage  that  had  existed  among  lunatics  in  that  country  who  wero 
boarded  out.  The  genius  of  its  author  is  well  shown  by  the  dis- 
crimination with  which  he  saw  the  advantages  of  the  eyatem 
amidst  the  many  abuses  it  then  presented,  while  his  courage  is 
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attested  by  hia  resolute  refusal  to  understand  the  difficulties  of 
the  task  to  which  he  set  himself  till  success  had  crowned  his 
efforts. 

Sim3arlf  with  Gbeel.  The  pious  sympathy  that  had  animated 
the  inhabitants  who  first  acted  as  hosts  to  the  afflicted  visitors 
had  about  the  middle  of  this  ceotury  died  quite  away,  and  the 
most  sordid  commercial  views  predominated.  The  famous  alienist 
physician,  Guisltun,  then  Medical  Superintendent  of  the  Asylum 
at  Ghent,  visited  Gheel,  and  eiqioeed,  in  scatbiug  terms,  the  abases 
that  had  sprung  up.  Grovemment  intervened,  and  took  the  whole 
colony  under  State  superviaion.  In  1851  the  first  Medical  Director, 
Dr.  Parigot  (well  known  as  the  author  of  "  L'Air  libre  et  la  Vie 
de  Famille  dans  le  Commune  de  Gheel '^,  was  appointed.  Dr. 
Parigot  was  succeeded  by  Dr.  Bulckens,  and  he  again  by  the 
present  able  Superintendent,  Dr.  Feelers,  The  colony  has  remained 
under  State  regulation  and  medical  management;  and  although, 
as  I  have  pointed  out,  many  things  still  exist  which  one  would  not 
wish,  progress  has  been  steady,  and  improvement  immense. 


SECTION  OF  ANATOMY  AND  PHYSIOLOGY. 


SIMPLE  UNILATERAL  (SIGMOID)  KIDNEY. 

Bt  AMBROSE  BIRMINGHAM,  M.B. 

[Bea^  in  the  Section  of  Anatomy  aad  Fhjiiology,  Juinuy  3,  18S0.] 

SiGHOiD  kidney  is  to  be  looked  upon,  owing  to  its  rarity,  rather  as 
aa  anatomical  curiosity  than  as  an  anomaly  likely  to  come  under 
th«  notice  of  the  operating  auTgeon.  Nevertheless,  since  the  kidney 
has  come  in  recent  days  so  thoroughly  within  the  treatment  of  the 
surgeon,  and  eince  its  ablation  is  now-a-day  a  frequent  event,  all 
anomalies  of  the  organ  have  gained  in  interest,  and  particularly 
tbose  conditions  in  which  there  is  but  one  separate  kidney  present. 
Single  kidney  may  be  due  to  three  different  causes : — 

(1)  Congenital  absence  of  one  kidney. 

(2)  Atrophy  of  one  kidney. 
(8)  Fusion  of  the  two  kidneys. 

The  fusion  of  the  two  kidneys  may  take  place  to  yorjring  extents. 
According  to  the  degree  to  which  union  has  taken  place  we  recog- 
nise three  varieties  of  this  condition.  If  the  fusion  be  complete 
the  result  is  a  "  disc-shaped  kidney."  On  the  other  band,  if  the 
union  be  slight,  and  only  between  the  lower  extremities  of  the 
two  organs,  there  is  formed  a  "  horseshoe  kidney."  Intermediate 
between  these  two,  in  the  degree  of  fumon,  stands  "sigmoid 
kidney." 

Disc-shaped  kidney  is  placed  in  the  middle  line.  Horseshoe 
kidney  has  one  limb  of  the  shoe  on  each  side  of  the  vertebral 
column,  and  the  connecting  band  between  the  lower  ends  of  tiie 
two  running  across  the  middle  line.  In  sigmoid  kidney  there  is 
an  entirely  different  condition  of  things,  for  here  one  kidney  (the 
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ri^t  OBiuI];)  is  tmufcrred  to  the  cqiporite  side  of  the  middle  line, 
where  it  is  joined  on  to  the  lower  aai  inner  part  of  the  left  organ ; 
it  ia  thoB  a  fonn  of  unilateral  kidney. 

Ah  to  the  frequency  of  these  conditions,  I  have  only  come  across 
records  of  two  cases  of  sigmoid  kidneys-one  by  Or.  Coapland 
{Gini'a  Sospiial  Reports),  the  other  by  Dr.  G.  Broesike  (Virehoufs 
Archives,  November,  1884),  both  quoted  by  Mr.  Morris  in  hie 
excelleit  work  on  "The  Surgery  of  the  Kidney."  Mr.  SfmriB 
also  tabulates  the  posl-mortems  of  several  London  hospitals,  with 
the  following  reaultfi : — Tn  14,S18  cases  examined  there  were  fonnd 
9  horseshoe,  but  only  1  fused  (sigmoid?)  kidney. 

During  the  winter  I  met  a  well-marked  case  of  sigmoid  kidney 
in  a  subject  undergoing  dissection;  I  had  it  carefuUj  dissected; 
the  following  is  the  condition  of  the  ports  made  out: — The  left 
kidney  was  nearly  normal  in  siae  and  position ;  it  measured  3^ 
inches  in  length  and  3  inches  in  breadth ;  it  extended  from  the 
upper  part  of  the  twelfth  dorsal  vertebra  to  the  upper  part  of  the 
tbird  Inmbar.  The  left  supra-renal  body  bore  the  usual  relation 
to  ita  kidney.  The  hilum  was  a  large,  irregular  oval  depression  on 
the  anterior  surface,  thus  complying  with  the  rule  that  when 
fusion  of  the  two  kidneys  takes  place  the  hilum  has  a.  tendency  to 
turn  on  to  the  anterior  surface ;  the  more  complete  the  fusion  the 
more  markedly  does  the  hilum  come  fwvrard.  One  artery,  with 
the  origin  of  a  normal  renal,  broke  up  into  branches  rather  earlier 
than  nsnal,  and  entered  the  hilum;  three  veins  made  their  exit 
from  it;  these  nnited  about  H  inches  from  the  hilum  to  form  a 
normal  renal  vein.  At  the  hilum  the  vein  lay  most  antoriorly,  the 
artery  intermediate,  and  the  ureter  posteriorly,  as  usual.  The 
ureter  ran  down  in  front  of  the  lower  portion  of  its  kidney,  along 
the  outer  part  of  a  slight  groove  which  indicated  the  junction  of 
the  two  kidneys. 

The  bwer  kidney,  which  we  must  regard  as  the  displaced  rigbt 
organ,  was  joined  by  its  upper  end  to  the  lower  and  inner  part  of 
the  left ;  a  slight  groove  on  the  anterior  surface  of  the  fused  mass 
and  a  uotoh  at  either  border  indicated  pretty  clearly  the  line  along 
which  the  fusion  took  place.    This  right  kidney  incliaed  down- 
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wards  and  toirarJs  the  mesial  line,  extmidiDg  fram  the  lower 
border  of  the  second  to  the  disc  between  the  fourth  and  fifth 
Inmbar  vertebne,  and  approaching  the  aarttk  near  its  bifurcation ; 
thus  the  mass  was  remotely  sigrooid-ahaped. 

The  hilnm  was  circular,  1^  inches  in  diameter,  and  placed  on 
the  right  side  of  the  anteriM  surface.  The  ureter  came  oat  of 
bilnm  in  front  of  the  blood^resselB  as  three  branches,  which  united 
^  inch  below  the  lower  end  of  the  kidney.  The  rein  was  sin^e 
and  small;  it  passed  ont  of  the  centre  of  the  hilum.  The  arteries 
were  three  in  number — one  came  from  the  inner  side  of  the  right 
common  iliac,  a  short  distance  from  the  bifurcation  of  the  aorta, 
it  crossed  the  left  common  iliac,  reached  the  hilnm,  ran  along  its 
lower  margin,  and  then  turned  up  by  its  left  lip,  approaching  a 
similarly  disposed  branch  of  the  highest  of  the  three  renal  arteries ; 
tt^ther  they  encircled  the  hilum,  except  at  its  inner  part.  The 
second  artery  arose  from  the  aorta  1 J  inches  above  its  bifurcation, 
and  ran  to  the  posterior  aspect  of  the  lower  end  of  the  organ. 
The  third,  and  largest,  artery  arose  from  the  aorta  i  inch  above 
the  last ;  it  gave  off  a  few  branches  to  the  inner  border,  but  the 
greater  part  ran  round  the  upper  and  oater  margins  of  the  hilum, 
approaching  the  similnrly  disposed  branch  from  the  common  iliac 
previously  described,  and  giving  oS  branches  on  its  way  which 
penetrat«d  the  snbstance  of  the  kidney. 

The  left  ureter,  as  already  pointed  out,  passed  down  in  front  of 
the  lower  end  of  its  kidney,  and  then  ran  a  normal  course  to  the 
bladder.  The  lower  or  right  ureter  came  out  of  the  middle  of  its 
pelvis,  passed  down  in  front  of  its  kidney,  over  the  left  common 
iliac  artery,  crossed  the  middle  line  at  upper  part  of  pelvis,  running 
nearly  parallel  to  right  common  iliac,  and  thus  reached  a  normal 
termination  at  the  right  side  of  the  base  of  the  bladder. 

The  left  Bupra-renal  capsule  was  normally  placed ;  the  right  lay 
against  the  right  cms  of  diaphragm  at  the  usual  level,  and  did  not 
seem  to  be  affected  in  the  slightest  degree  hj  the  absence  of  the 
corresponding  kidney. 

The  generally  received  opinion  as  to  the  production  of  fused 
kidney  is,  I  think,  that  each  kidney  is  developed  separately  to  a 
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certain  point,  then  the  two  come  into  contact  for  some  unaccount- 
tible  reason,  and  the  lobules  of  tlie  two  unite.  According  to 
another  view  the  organ  is  developed  as  one  single  mass,  and  at  no 
time  are  the  two  kidneys  separate. 

There  are  a  few  points  of  peculiarity  in  the  above  case.  First, 
the  blood  supply  of  the  lower  division  of  the  mass — the  right 
kidney ;  one  of  its  arteries  came  from  the  right  common  iliac,  and 
appeared  to  be  dragged  across  from  the  right  to  the  left  side. 
Secondly,  the  ureter  left  the  hilum  in  front  of  the  vessels  contrary 
to  the  usual  arrangement.  Lastly,  the  position  of  the  hilum  was 
that  of  the  hUom  of  a  right  kidney  reversed— ^lamely,  the  hilam 
was  near  the  right  border  instead  of  the  lefL  These  relations 
suggest  a  transference  (rf  the  right  kidney  (with  a  rotation  on  its 
long  axis)  from  the  right  to  the  left  side  of  the  vertebrsl  colnmn 
after  ite  vascular  connections  had  been  established.  They  point 
decidedly  to  the  first  of  the  two  theories  mentioned  above  as  the 
one  which  accounts  for  the  condition  of  fused  kidney  most  fully. 
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In  ihia  paper  I  h«Te  passed  over  the  description  of  the  methods 
which  I  employed  for  preparing  and  embedding  the  heads,  as  well 
as  those  followed  for  serial  and  composite  photography,  and  have 
restricted  my  remarks  to  the  fixing  of  the  tapes  on  the  cranial 
vault  and  to  the  relations  which  the  cortex  and  the  central  parts 
of  the  brain  bear  to  the  scalp  surface.  Those  interested  in  the 
methods  employed,  or  in  descriptive  and  bibliographical  detail,  can 
refer  to  my  booL 

FIXING  TSB  TAPES. 

The  tapes  were  hand-made,  and  divided  into  inches  and  half- 
inches.  I  am  conscious  of  the  drawback  which  the  adoption  of 
these  measurements  entails,  but  it  is  not  insuperable,  as  they  can 
readily  enough  be  tamed  into  centimetres. 

The  primary  t^)e,  with  which  all  the  others  are  connected,  is 
the  circamferential,  passing  horizontelly  roand  the  vault  of  the 
head,  from  the  root  of  the  nose,  between  the  eyebrows  in  front 
(glabella),  to  the  maximum  occipital  point  behind  (should  there  be 
any  difficnlty  in  locating  this  latter  point,  take  it  as  one  inch  above 
the  external  occipital  protuberance),  and  thence  round  to  the 
starting-point. 

This  tape,  giving  the  circumferential  measurement  of  the  head, 
is  then  divided  into  four  equal  parts ;  if  it  is,  say,  23  inches,  then 
the  subdivisions  will  be  marked  at  5f,  11^,  and  17^  inches;  the 
starting-point  and  the  11}  inches  are  to  be  the  poles  where  all  the 
tapes  running  longitudinally  are  to  meet ;  while  the  5}  and  the  17f 
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inches  are  to  be  the  meeting-poima  of  the  tapes  ranning  tTBas- 
TOTsely. 

FracticaUjr  I  place  these  on  the  heads  as  follows.  I  do  not  start 
with  numing  a  tack  through  the  beginning  of  the  first  inch  of  Hm 
circamferential  tape  alone,  bat,  in  addition,  tbroogh  all  those  tbat 
are  to  mn  in  a  longitndinal  direction — that  is,  three  if  I  am 
making  the  series  of  dissections  from  the  top,  the  back,  or  the 
front  of  the  head  and  neck,  or  two  if  I  am  wooing  &om  the  side. 
I  drive  this  tack,  with  these  three  or  four  tapes  on  it,  through  the 
scalp  into  the  frontal  bone  at  the  point  previously  mentioned,  then 
I  ran  the  circumferential  tape  laterally  round  the  roalt,  passing 
over  the  posterior  fixed  point  as  also  previously  mentioned,  taiA 
secure  this  tape  by  driving  a  second  tack  through  it  into  the  frontal 
bone  at  the  starting-point;  then  I  take  the  other  three  (or  two) 
tapes  and  mn  (»ie  of  them  along  the  median  longitudinal  line  of 
the  head  from  front  to  back,  and  the  remaining  two  (or  one)  later- 
ally, so  as  to  divide  each  lateral  half  of  the  mediae  transverse 
tape  into  two  equal  parts,  the  three  (or  two)  longitudinal  tapes 
being  finally  fixed  by  driving  a  tack  throngh  them  and  the  centre 
of  the  circumferential  tape  into  the  scalp  and  the  occipital  bone 
behind. 

I  now  proceed  to  place  the  transversely  directed  tapes,  Uie 
median  one  running  in  a  plane  vertical  to  the  circumferential  tape, 
and  passing  through  the  ends  of  the  first  and  third  quadrants  of 
this  tape ;  this  generaUy  passes  over  the  median  longitudinal  tape 
slightly  in  front  of  its  centre,  the  posterior  segment  of  the  bead 
being  nearly  always  larger  than  the  anterior. 

I  fix  this  tape  by  running  a  tack  through  it  imd  tlie  median 
longitudinal  into  the  bone  where  the  two  oroos.  I  then  divida 
the  anterior  and  posterior  segments  of  the  vault  mapped  out  by 
this  median  transTerse  tape  and  the  circumferential  into  equal 
parts  along  the  median  longitudinal  tape ;  and  at  these  points  I  fix 
the  anterior  and  posterior  transverse  tapea  by  runniDg  a  tack 
through  them  and  the  median  longitudinal  one  into  the  bone ;  th« 
measurements  on  these  three  trtmsverse  tapes  run  (from  their 
fixed  points  on  the  median  longitudinal  tape)  from  the  beginning 
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of  Um  first  infih  on  either  side  downwards  towardii  the  circum- 
ferential  tape.  The  free  ends  of  these  three  trBnaTersely  directed 
tapes  are  then  secnred  b;  pusin^  a  tack  throngh  them  at  the 
termination  nf  the  fint  and  third  qnadrents  of  the  drcumferential 
ts{>e,  and  the  fixing  of  the  tapes  U  complete. 

A  glance  at  Pbotagraphs  1,  28,  33,  35,  and  42  will  enable 
;oa  to  nnderstand  how  these  lie,  better  than  anj  deecription  of 

Bj  means  of  the  longitudinal  tapes  the  vanlt  above  the  circmn- 
ferential  one  is  divided  into  four  segments,  which  are  again 
sabdivided  hj  the  tranaverMly  directed  ones  inlo  a  series  of  fonr 
right  and  left  median  rpacet,  and  into  a  right  and  left  lateral  series 
of  four.  These  I  shall  alwa^  speak  of,  passing  from  the  frontal 
to  the  occipital  end  of  the  head,  as  the  first,  second,  third,  and 
fourth  median  spaca  right  or  left,  and  the  first,  second,  third,  and 
foorth  lateral  spaces  also  right  or  left. 

I  shall  also  alwajs  speak  of  the  tapes  as  tbe  circnmferential, 
the  median,  and  the  right  and  left  lateral  longitudinal,  the  median, 
and  the  anterior  and  posterior  transverse,  it  being  nnderstood  that 
the  planes  of  the  right  and  left  lateral  longitudinal,  and  those  irf 
the  anterior  and  posterior  transverse  have  an  obliqne  as  well  as  a 
longitudinal  and  transverse  direction. 

BKLATIOMB  Or  THX  KXTKRHU.  SDBTACK  Or  THX  BKAIN  TO 
THE  SCALP. 

Before  entering  upon  the  description  of  these  relations,  I  may 
state  that  the  key-note  of  all  the  remarics  which  are  to  follow  is 
this — that  for  normal  heads  after  birth  the  position  of  any  struc- 
ture of  importance  in  their  cavities  varies  proportionally  with  the 
variati(»i8  of  the  circumference  as  ^ven  by  the  circumferential 
tapes  of  the  respective  heads. 

To  represent  these  from  every  point  of  view,  I  have  selected  Uie 
oomposites  showing  views  of  the  skin  and  brain  &om  eighteen 
different  heads.  Photographs  14  to  17  and  Photograph  27,  tot  the 
adnlt  side  series,  and  the  same  series  in  children.  Photographs  16 
and  19.    For  the  series  from  the  top  the  rdaiions  are  shown  in 
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Fhob^TBphB  28,  29  and  32  in  the  adult;  and  for  children  in 
Phob^raph  31.  In  the  back  series  the  relations  are  shown  for 
the  adnlt  in  Riotograph  35,  and  for  the  child  in  Photograph  S7, 
while  the  relations  from  the  front  are  shown  (bat  not  very  well)  in 
Photograph  42.  The  relations  of  the  circumferential  tape  to  the 
underlying  parts  of  the  brain  can  be  read  from  Photographs  14  to 
19,  aod  in  85,  37,  and  42.  It  lies  underneath  the  frontal  lobe, 
save  a  portion  of  its  orbital  surface,  meeta  the  anterior  extremity  of 
the  temporo-sphenoidal  lobe  at  measurements  varying  in  the  adult 
from  3^  to  4  inches,  Fbotographs  14  to  17,  and  in  children  from 
2^  to  3f  inches,  Photographs  18  and  19;  that  is,  at  distances  vary- 
ing with  the  circamference  of  the  respective  beads.  The  anterior 
end  of  this  lobe  sinks  into  the  fossa  of  the  base  of  the  skull  in 
front  of  the  petrous  portion  of  the  temporal  bone  to  the  extent  of 
one  inch  below  the  tape,  the  lower  surface  of  the  lobe,  as  seen  in 
Photograph  42,  being  on  a  level  with  the  floor  of  the  orbital 
cavity.  The  tape  then  passes  along  slightly  above  the  lower 
margin  of  this  lobe  at  its  most  curved  portion,  and  also  to  a  greater 
extent  above  the  lower  margin  of  the  occipital  lobe,  as  can  he  seen 
in  Photographs  14  to  19,  35  and  37. 

The  relations  of  the  median  longitudinal  tape  to  the  brain  sur- 
face ar«  displayed  in  Photographs  28,  29,  31,  32.  and  in  35,  37, 
and  42.  These  relations  require  no  explanation,  corresponding,  as 
they  do,  to  the  position  of  the  superior  longitudinal  sinus. 

The  vertical  relations  of  the  lateral  longitudinal  tape  are  seen  in 
Photi^raph  27,  where  it  crosses  in  order  from  behind  forwards  the 
superior  occipital,  the  second  annectant,  and  the  angular  gyrus 
■lightly  below  its  upper  border ;  crosses  the  supramarginal  convo- 
lution also,  but  to  a  less  extent  than  the  angular;  then  passes  over 
the  two  central  convolutions  below  their  middle,  then  comes  into 
relation  with  the  posterior  portion  of  the  inferior  frontal  gyrus,  and 
finally  crosses  the  second  and  first  frontal  gyri,  as  shown  in  Photo- 
graph 42.  The  exact  posterior  relations  of  the  tape  are  displayed 
in  Photographs  35  and  37. 

The  relations  of  the  median  transverse  tape  are  seen  from  the 
aide  in  Photographs  14  to  17  and  27  in  the  adult,  18  and  19  in 
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the  child ;  from  the  top  in  FhotographB  2S  and  39  in  the  adult, 
and  in  31  in  the  child :  these  are  fixed  and  constant  for  all  the 
series.  The  tape  passes  upwards  from  the  circumferential  one, 
aver  the  middle  and  SQperior  temporo-sphenoidal  conrolutions,  oTBr 
the  Sylrian  fissure,  then  always  crosses  the  lower  portion  of  the 
posterior  central  convolution,  then  the  anterior  central  one,  and 
fiDaUy  ends  in  the  manner  seen  in  the  top  views,  by  crossing  the 
posterior  extremity  of  the  first  frontal  gyms,  slightly  anterior  to  itfl 
origin  from  the  median  end  of  the  anterior  central  gyms. 

Those  of  the  anterior  transverse  tape  are  seen  in  the  same  photo- 
graphs, and  it  will  be  found  to  pass  over  parts  of  the  middle  and 
■nperior  lemporo-sphenoidal  cfflivolutions,  the  anterior  end  of  tlie 
8ylviai>  Assure,  the  pars  triangularis  of  the  inferior  frontal  convo- 
lution, the  midijle  frontal,  and,  lastly,  the  saperior  frontal,  anterior 
to  its  centre. 

The  relations  of  the  posterior  transverse  tape  are  also  seen  in  the 
same  Photogr^hs;  it  passes  latterly  upwards  over  the  middle 
temporo.^>henoidal  convolution,  then  over  the  posterior  border  of 
the  superior  temporo-sphenoidal  as  this  gyrus  passes  upwards  to 
become  continuous  with  the  snpramarginal,  then  over  the  angular, 
and  its  exact  median  relations  can  be  judged  from  Photograph  82, 
where  it  ends  by  lying  over  the  superior  parietal  lobule,  about  one 
inch  in  front  of  the  parieto-occipital  fissure.  This  posterior 
oblique  view  has  not  been  represented  in  the  children's  heads,  but 
the  relations  can  be  judged  of  from  Photographs  18  and  19 ; 
neither  have  the  exact  vertical  relations  of  the  median  portion  of  the 
anterior  transverse  tape  been  shown.  That  would  have  required  n 
head  embedded  up  to  the  level  of  the  posterior  transverse  tape ;  the 
vertical  relations  of  the  gyri  of  the  frontal  lobe  can,  however, 
easily  he  determined  tiom  the  side  views.  All  the  relations  of  the 
various  tapes,  as  can  be  seen  by  a  glance  at  the  several  heads,  are 
the  same  in  the  yonng  and  in  the  adult,  and  exhibit  in  a  very 
striking  manner  the  proportional  relationships  of  the  externa] 
surface  of  the  brun  in  heads  varying  from  14^  to  23^  inches  in 
circumference. 

B^ore  enumerating  the  portions  of  the  cortical  surface  contained 
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in  the  median  and  lateral  spaces,  into  which  the  scalp  mrfaM  ia 
ditidod  hj  the  topes,  I  shall  describe  the  relati-Ds  which  the  cen- 
tral Buleua,  the  figsore  of  SyWas,  and  the  parieto-oecipilal  fiasnn 
bear  to  these  tapes. 

These  PelaUons  vary  according  to  the  general  rale  alrendy  stated, 
and  can  be  reached  Without  any  difficulty  if  this  is  kept  in  mind. 

The  median  extremity  of  the  central,  <^  Rolando's  snlcos,  raries 
on  the  median  longitudinal  tapes  from  6^  to  7J  inches  from  the 
root  of  the  nose  (Photographs  28  and  29)  in  the  adolt,  and  in 
chiUren  from  43  to  6^  inches  {Photogr^  81). 

Its  Uteral  or  inferior  extremity  is  always  found  slightly  in  front 
of  the  median  transverse  tape,  and  at  a  level  on  the  latter  varying 
from  4  to  4  j  inches  in  the  adult,  and  from  2J  to  S  inches  in  th« 
child,  from  the  middle  line  of  the  head  (Fhotogr^hs  14  to  19). 

The  parieto-occiiatal  fissure  varies  on  the  median  IwigitudinJ 
tape  in  the  adult  frcm  9^  to  lOf  inches  from  the  root  of  the  nose, 
and  in  children  from  «J  to  7^  inches,  in  Photogn^A  82,  («■  the 
vertical  prolonga^n  of  the  long  axis  of  the  Ossore  to  the  scalp; 
Photograph  35  for  the  horizontal  relation  of  its  extremi^,  and  the 
top  views  for  the  vertical  relation  of  its  extremity  in  the  adntt; 
Photogr^  37  for  the  boricantal  relation  of  its  extremity  to  the 
•ealp  in  the  child. 

This  fissure  has  not  the  fixed  and  constant  character  of  the 
central  aniens,  being  often  bifid  at  its  extremity,  and  unsymmetrical 
aa  regards  position  in  the  two  hemispheres  of  the  same  head 
(IMiolograph  87),  as  already  noted  by  Hare,  so  that  it  cannot  be 
depMided  iip<Hi  in  tfie  same  manner  as  Rolando's  aulcus.  It  will 
be  noted  that  the  fissure  lies  alightly  anterior  to  the  Umbdoid  suture, 
the  latter  varying  on  the  Upe  from  9|  to  11^  inches,  while  tiie 
former  varies  from  9^  to  10^  inches. 

The  fissure  of  Sylvius  has  the  course  and  relations  to  the  trans- 
verse  tapes  shovrn  in  Photographs  14  to  19.  The  middle  of  its 
faoriMmtal  limb  can  be  found  along  the  median  tranavem  tape, 
slightly  over  one  inch  from  the  circumferential  one,  or,  if  measored 
from  the  mid-sagittal  line  of  the  head,  from  4^  to  4^  inches,  and  in 
children  from  8  to  Sf  int^es.    The  beginning  of  the  horizontal 
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limb  d  th«  flMore  ean  b«  nMbed  ftlong  tbe  anterior  transrerM 
tape,  1^  to  I^  ioohea  from  the  clrcamfereatul  one,  or  fmiti  tbe 
middle  line  of  tbe  hend  from  4  to  4^  inehee,  uid  in  cbQdran  from 
2}  to  3^  inchea.  The  posterior  tape  doea  not  oom«  into  relation 
widi  the  fisBure  at  all. 

In  eonseqnenoe  of  the  change  in  the  squamona  nitnTe  from  a 
tinear  one  in  the  ohild  to  an  overlapping  one  in  the  adult,  the 
rdatioa  of  the  flwore  to  the  lattire,  or  what  is  called  the  snture,  is 
i^tparentlj  not  a  fixed  one^  The  line  of  jniwlion  oS  the  appw 
margin  of  the  aqoamoos  part  of  the  temporal  with  the  eztaiiial 
nirface  of  the  parietal  bone  haa  nearly  tbe  aame  poeition  aa  the 
horisontal  limb  of  the  flwnie  backwards  aa  f ar  aa  the  median 
tnuurerae  tape ;  beyond  it  the  autnre  has  no  relation  to  the  fissnre. 
In  front  of  the  median  tape,  faowever,  the  flasBre  is  praoticallj  at 
the  same  level  aa  the  sntiire,  alUiongh  abeolutelj  it  may  either  fall 
slightl)'  abore  or  alightlj  below  the  fissore,  eepeciallj  at  the  position 
of  the  anterior  tranarerse  tape,  this  depending  upon  the  amount  of 
overlap  of  the  parietal  by  the  sqamons  part  of  the  temporal  bone. 

It  has  already  been  noted  that  the  lower  borders  of  the  parietal 
b<»es  an  tbe  comparable  parte  in  the  young  and  in  the  adult,  and 
that  their  relations  lo  the  tuiderlying  portions  of  the  brain  are  the 
same,  falling  in  both  considerably  below  the  level  of  the  fissure  of 
^ylviiia. 

I  paas  now  to  the  enumeration  of  the  cortical  contents  <€  the 
■paces  marked  off  by  the  ti^M  on  the  skin.  Those  of  the  lateral 
Bpacea  are  seen  in  Photogrqiha  14  to  19,  the  median  spaces  in 
Photographs  27,  28,  29,  and  SI ;  the  third  and  fourth  median 
■paoea  in  Fhotognq>h  82,  tbe  fourth  median  and  lateral  spaces  from 
the  back  in  Fhotographs  S6  and  87,  and  the  first  median  and 
lateral  spaces  from  the  front  in  Photograph  42. 

A  glance  at  the  side  or  lop  views  in  as  many  different  heads, 
young  and  old  alike,  will  show  that  the  contents  are  practically 
similar  in  all ;  in  truth,  the  manner  in  which  the  t^ies  divide  the 
brain  into  like  areas  at  different  periods  of  life  is  astonishing. 

Li  the  first  lateral  apace  are  fonnd  pt^ona  <rf  the  anperior 
middle  and  inferior  fRMttal  gyri  and  the  orbital  convolationa  in 
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part,  a  diviBioD  of  the  vertical,  and  the  beginning  of  the  horizontal 
limb  of  the  fissure  of  Sjlvins,  Uie  anterior  eztramitj  of  the  temporo- 
sphenoidal  lobe  and  a  small  part  of  the  upper  and  middle  temporo- 
sphenoidal  convolutions. 

In  the  second  lateral  space  are  found  the  lower  portions  of  the 
central  and  precentral  sulci,  portions  of  the  ascending  frontal  and 
parietal  conyolutJona,  the  pars  opercularis,  and  a  portion  of  the 
pars  triangularis  of  the  inferior  frontal  convolution;  also  the 
Sylvian  fissure  in  part,  and  Hmall  areas  of  the  superior  and  middle 
temporo-sphenoidal  convolutions. 

In  the  third  lateral  space  are  found  the  lower  part  of  the  post- 
central sulcus,  and  part  of  the  posterior  central  or  ascendiog  parietal 
gyrus,  the  supramarginal  and  portions  of  the  upper  and  middle 
temporo-sphenoidal  gyri,  and  a  corresponding  part  of  the  parallel 
sulcus. 

In  the  fourth  or  posterior  lateral  are  found  the  greater  portion 
of  the  angular  gyms,  the  terrainationi  of  the  middle  and  a  part 
of  the  inferior  temporo-sphenoidal  gyri  with  their  continuations  as 
second,  third,  and  fourth  anuectants,  uid  portions  of  the  superior 
middle  and  inferior  occipital  convolntions  and  the  corresponding 
sulci. 

The  contents  of  the  median  spaces  are  illustrated  by  the  top, 
front,  back,  obliquely  from  the  side  and  obliquely  from  the  top 
views.  In  the  anterior  or  first  median  space  are  found  the  smaller 
divisions  of  the  superior  middle  and  frontal  convolutions. 

In  the  second  median  are  found  the  larger  divisions  of  the 
superior  and  middle  frontal  gyri,  a  part  of  the  precentral  or 
ascending  frontal  convolution,  with  the  superior  frontal  and  upper 
ramus  of  the  precentral  sulcus. 

In  the  third  median  are  found  the  posterior  end  of  the  superior 
frontal  convolution,  the  greater  part  of  the  anterior  and  poeteritv 
central  gyri  with  the  corresponding  portion  of  the  central  or 
Bolando's  sulcus,  a  great  part  of  the  intr&parietal  sulcus,  a  small 
portion  of  the  supramarginal,  with  a  larger  part  of  the  angular 
gyms,  and  the  greater  portion  of  the  snperior  parietal  lobule. 
Photograph  32,  which  was  meant  to  illustrate  this  nnd  the  succeed- 
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iog  median  space,  shows  the  Tariationa  that  may  occnr ;  the  head 
was  not  symmetrical,  one  of  the  lateral  longitudinal  tapes  being 
half  an  inch  longer  than  the  other.  This  asymmetry  ia  also  shown 
by  the  conyfllntions  of  the  adjacent  hemisphere,  there  being  four 
well-maiied  central  convolutions  on  the  one  side  but  not  on  the 
other;  the  intraparietal  sulcus  being  in  this  manner  bridged  over 
by  the  union  of  the  superior  parietal  lobule  with  the  angular  and 
Bupramat^nal  gyri. 

In  the  po8t«rior  median  space,  Photographs  32,  35,  and  37,  are 
foand  the  posterior  part  of  the  superior  parietal  lobule  and  its  con- 
tinnation,  the  first  anneetant;  a  part  of  the  angular  and  second 
annectant  gyri ;  a  portion  of  the  intraparietal  and  its  continuation, 
the  superior  occipital  sulcus ;  also  the  superior  occipital  gyrus  and 
the  parieto-occipital  fissure. 

In  this  enumeration  of  the  contents  of  these  spaces  I  have 
entered  into  no  detail,  as  the  Photographs  can  he  read  by  those 
who  may  glance  at  them  with  as  much  ease  as  I  can  do  it. 

EBLATIONe  or  THE  CBNTRAL  LOSES  AKD  lATERAI.  TKNTRICLES 
TO  THE  eClI.P. 

The  Photographs  iUnstrating  these  are  from  20  to  23, 27,  30, 31, 
and  88.  A  glance  at  the  photogr^hs  will  show  the  same  propor- 
tional regularity  in  the  position  of  the  central  lobes  to  the  scalp  as 
was  the  cose  with  the  several  areas  of  the  external  sorface  of  the 

The  stem  or  peduncle  of  the  island  lies  in  the  first  lateral  space 
slightly  above  the  level  of  the  circumferential  t^>e.  The  entire 
central  lobe,  with  the  corona  radiata,  occupies  portions  of  the  first, 
second,  third,  and  encroaches  slightly  on  the  fourth  lateral  space. 
The  amount  of  corona  in  the  latter  depends  on  the  obliquity  of  the 
incision  through  its  occipital  portion.  The  incision  follows  roughly 
the  junction  of  the  commissural  with  the  peduncular  system  of 
fibres,  as  well  as  the  cnrve  of  the  caudate  nucleus.  This  obliquity 
is  somewhat  great«r  in  the  dissection  illustrated  in  Photograph  21, 
so  that  it  occupies  more  of  the  fourth  lateral  space  than  in  the 
other  beads.    The  upper  limit  of  the  island  from  the  middle  line 
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of  th«  head  falls  on  ths  mid-transrerae  tape  at  1  inches  in  the 
adult,  and  at  2i  inches  in  the  child.  la  the  line  of  the  anterior 
transTCtse  tape  at  from  81  to  3{  inches  in  the  adult,  and  in  the 
children  at  S^  inches. 

The  anterior  horn  of  the  lateral  ventricle  occapies  part  of  the 
first  lateral  space,  the  bod;  of  the  ventricle  portions  of  the  second 
Mid  third  lateral  spaces,  vrhile  the  caritjr  of  the  posterior  horn  can 
be  readily  reached  from  the  fourth  lateral  space,  as  I  have  alreadj 
indicated  when  dascribiDg  thia  particular  serial  dissection.  Photo- 
graph 27,  shows  the  relations  of  the  central  lobe  and  lateral  ventricle 
to  the  lateral  longitudinal  tape,  as  well  as  the  extent  of  hemisphere 
left  after  the  curved  incisiotis  have  been  made  to  laj  bare  the 
coarse  and  extent  of  the  body  and  comua  of  the  ventricle. 

The  descending  horn  and  the  hippocampus  major  reaches  within 
an  inch  of  the  snteriw  extremity  of  the  tsmporo-sphenoidol  lobe, 
and  can  be  reached  at  the  level  of  the  circumferential  tape.  The 
cnrve  formed  by  the  floor  of  this  horn  and  that  of  the  posterior 
one  depends  chiefly  on  the  amount  of  curve  on  the  under  surfaces 
of  the  temporal  and  occipital  lobee,  as  these  lie  on  the  tentorium 
and  the  petrous  portions  of  the  temporal  bonea.  The  amount  of 
curve  on  these  surfaces  varies,  as  can  be  seen  in  Phot^^raph  20, 
where  tiie  surfaces  are  nearly  straight,  bat  are  more  cnrved  in 
Photographs  21  and  22. 

The  relations  of  the  centr^  lobes  from  above  are  seen  in  Photo- 
graphs SO,  for  the  adult,  and  in  81,  for  the  child.  They  occupy 
proportional  areas  of  the  second  and  third  median  spaces  in  the 
three  heads  illnstrated,  and  extend  on  either  side  of  the  middle  line 
from  1|  to  1 J  inches  in  the  adult,  and  to  1^  inches  in  the  child. 

The  position  and  relations  to  the  scalp  surface  of  the  caudate 
nuclei,  the  optic  thatami,  and  the  other  parts  in  the  lateral  and 
third  ventricles  can  be  read  from  the  views. 

In  Photograph  22  the  circumferential  tape  is  placed  a  little  too 
high  behind,  somewhat  over  the  inch  above  the  external  occipital 
protuberance,  and  die  same  in  Photograph  25,  which  is  from  the 
same  head. 
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KKLATIOHS  Of  THK  nmB,  UP,  HIN9,  AHD  AFTBB  BUUr,  OTHEB 
STBDCrCRZS,  AMD  THE  HKDIAN  SUKTACS  Of  THE  rOUZ-B&AIN 
TO  THE  SCALP. 

Thwa  ■!«  Bxhibitod  from  the  aide  in  Pfaofa^;nipIu  24  to  26 ; 
tfae  mid  and  hind  brain  trom  tho  top  in  Phott^raphs  80  and  SI ; 
the  hind  bmn  and  oorrioal  apinnl  cord  and  nerre  roots  from  the 
tMtk  in  Pbotognph*  36,  87,  and  38 ;  and  the  central  lobae,  the 
inter,  mid,  hind,  and  aft«r-brain,  with  oartsin  cranial  and  apinal 
n«rv«i,  in  Fhoit^raphi  89,  40,  and  41. 

The  relations  of  the  lower  part*  of  the  left  hemisphere  of  the 
cerebellnm  are  seen  in  Photographs  14  to  17  for  the  adnlt,  and  in 
18  and  19  for  the  child ;  in  its  entiret;  in  Photographs  25  and  2S 
from  the  side,  and  in  89  and  40  from  the  back.  Its  lower  margin 
falls  2  inches  below  the  circnmferential  tapes,  or  5^  to  6^  inches 
Tertically  from  the  middls  line  of  the  bead  (not  measured  on  tb« 
ronnd);  in  children  it  falls  1^  inch  below  the  tape,  or  8j  to 
8^  inobea  vertically  from  the  middle  line  of  the  head ;  its  upper 
border  rises  into  the  fourUi  median  and  lateral  qtaoes,  and  its 
Tertical  height  measures  21  inches  in  the  adnlt,  and  from  If  to  I  j 
inch  in  the  child.  Its  anterior  border  reaches  forwards  as  far  as  a 
vertical  falling  slightly  bdiind  the  position  of  the  mid-transverse 
tape.  Its  width  (Photographs  87,  88,  89,  and  40)  is  4^  inehaa  in 
the  adult,  and  8  inches  in  the  child. 

The  nladons  of  the  tapes  to  the  median  surface  of  the  hemi- 
sphere (Photographs  24,  25,  and  26)  an  practically  identical. 
The  <urcnmferential  one  passes  over  the  lower  part  of  the  ma^innl 
and  the  hippoeampal  gyri,  over  the  lingaal  lobnle,  and  comes  into 
relation  with  the  posterior  extremity  of  the  calcarine  fissure. 

In  the  fourth  lateral  space  ara  found,  not  only  the  upper  part  of 
the  cerebellum,  but  also  the  cuneus,  portions  of  the  lingual  and 
quadrate  lobules,  and  the  gyrus  fomicatns  as  it  passes  downwards 
to  becMne  oontinnous  with  the  uncinate  oonvolotion,  and,  in 
addition,  the  parieto-ocdpital  fissure. 

In  the  third  lateral  and  median  spaces  an  seen  the  remaining 
portion  of  the  quadrate  lobnle,  a  part  of  the  gyrus  fomicatus,  the 
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paracentral  lobule,  the  beginning  of  the  marginal  convolutien,  and 
the  calloAO-marginal  sulcus. 

The  Srat  and  second  lateral  and  the  second  median  spaces  contain 
the  remaining  portions  of  the  marginal  and  fornicate  gyri,  and  the 
calloso-marginal  snlcos,  while  the  relations  of  the  mid-section  of 
the  corpus  callosum  to  the  transverse  tapes  are  seen  in  the  three 
photographs ;  in  the  adult  it  occupies  portions  of  the  four  lateral 
spaces,  but  more  of  the  first  than  the  fourth  lateral  one.  These 
relations  are  alike  in  aU  Uie  adult  beads,  and  in  the  older  cbildreD ; 
but  in  the  one  of  four  months  (Photogn^ih  26}  tbe  corpus  callosum 
fails  to  reach  the  fourth  lateral  space. 

The  parieto-occipital  fissure  is  also  sligfatlf  nearer  tJie  posterior 
transverse  tape  in  this  child  than  in  the  adult  beads.  These  are 
the  only  points  of  difference  in  the  proportional  relations  which  I 
have  found  to  exist  in  the  joung  and  in  tbe  adult,  and  these  are 
but  slight. 

The  relationi  of  the  inter  and  mid  brain  with  the  pons  and 
medulla  are  exhibited  in  these  photographs,  and  the  particular 
inch,  or  balf-incb,  at  which  they  maj  be  struck  from  the  external 
surface  can  be  read  from  the  tapes ;  and  their  relations  from  the 
top  in  Photograph  30  will  be  found  to  be  proportional,  as  was 
the  case  with  the  several  divisions  of  the  cortical  surface. 

Again,  the  relations  of  the  islands,  the  inter,  mid,  and  hind 
brain  with  the  medulla  are  illustrated  in  Photographs  38,  39,  40, 
and  41,  from  the  back,  and  fc^ow  the  same  rule. 

In  addition  to  the  relations  of  the  external  and  central  parts 
of  tbe  brain  to  the  scalp,  these  views  give  accurate  guides  to 
tbe  surgeon  to  reach  everjr  cranial  and  spinal  nerve  shown  in 
them.  He  has  only  to  glance  at  Photographs  26,  26,  38,  39,  40, 
and  41  to  obtain  the  position  of  any  of  the  cervical  or  upper  dorsal 
nerve-roots  to  tbe  tape  measurements,  in  the  adult  or  in  the  child, 
from  the  root  of  the  nose  ;  the  median  longitudinal  tape  in  all  the 
back  views  being  prolonged  to  the  lower  part  of  the  neck  if  adult, 
or  to  tbe  lumbar  region  in  children.  Id  glancing  at  the  photo- 
graphs he  can  easily  detect  the  small  flrst  cervical,  then  the  others 
can  be  read  off  in  their  order  as  low  as  the  third  dorsal  in  the 
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GHM  of   tbe  adult,  or  to  the  lower  lumbar  in  the  case  of   the 
children. 

Id  this  short  description  of  the  relations  of  tbe  deeper  lying 
Btructnras  to  the  scalp  surface  I  hare  purposely  refrained  from 
entering  into  wordj  detaiL  To  the  eduoated  eye  these  photographs 
require  little,  if  any,  explanation. 

eUtOURT  AND  OENEEU  BULBS. 

Were  I  a  surgeon,  called  upon  to  open  the  living  head  at  any 
age  after  birth,  I  should  proceed  as  follows; — 

If  the  seat  of  brain  leeion  is  situated  on  tbe  lateral  aspect  of 
the  external  surface  of  the  brain— that  is,  below  tbe  line  of  the 
temporal  ridge,  I  would  depend  on  Photographs  14  to  19 ;  if  it  is 
between  the  mid-sagittal  line  of  the  bead  and  the  temporal  ridge 
externally,  I  would  select  Photographs  28,  29,  and  31 ;  if  it  is 
directly  underneath  the  ridge  itself,  I  would  depend  on  Phott^raph 
27 ;  if  it  is  situated  behind,  I  would  select  Photographs  32,  35, 
87,  or  38 ;  and  if  it  is  in  front,  I  would  turn  to  Photograph  42, 
or  the  anterior  portion  of  the  side  or  top  series  of  photographs. 
After  locating  the  area  to  be  operated  on  to  the  median  or  lateral 
longitudinal  tapes,  or  to  the  circumferential  one,  by  a  glance  at 
any  of  the  above-mentioned  photographs,  then,  as  the  circnm- 
ference  of  tbe  illostrated  head  is  to  the  circumference  of  the  living 
one,  so  is  the  position  of  the  area  on  the  above  tapes  in  the 
illustrated  head  to  the  desired  position  of  the  same  area  in  the 
living  one. 

As  I  have  illustrated  so  many  different  heads  with  the  circum- 
ference varying  from  20}  to  28^  inches  (after  shaving  the  scalp), 
a  maximum  difference  of  8^  inches,  and  as  the  average  adult  head 
to  be  operated  on  will  not  vary  more,  a  glance  at  the  photogri^h 
illostraling  the  bead  with  a  circam ference  nearest  the  living  one  will 
be  all  that  is  necessary  for  the  surgeon ;  so  that  the  rule  frequently 
mentioned,  although  it  is  well  to  know  it,  may  almost  remain  a 
dead  letter. 

Should  the  surgeon  desire  to  reach  any  of  the  central  struotnres 
he  will  select  the  corresponding  photographs — those  showing  the 
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ratatioDS  of  the  fimtral  lobes  utd  ventricle,  Dr  the  others  lUnstnitiBg 
the  relKti<HU  of  the  inter,  mid,  hind,  and  after  brain,  the  poMtitm 
of  thaee  following  practically  the  same  law  as  in  the  case  of  the 
cortex. 

It  is  nnneooosary  that  the  sorgeon  should  apply  all  the  tapes  to 
the  scalp  which  appear  on  the  photograpba ;  the  median  longitudinal 
or  the  circnmferenUal  will  Boffice,  as  the  position  of  any  area  can 
be  readily  enongh  fonnd  on  rerticals  from  the  latter,  or  on  lines 
parallel  to  the  mid-transTerse  tape  oo  the  former. 

It  would  not  be  difficult  for  an  instminent-maker  to  design  an 
apparatus  that  oonld  be  fitted  on  the  vault  of  the  head  in  the 
position  of  the  t^kes,  and  with  corresponding  measnramenta, 
somewhat  similar  to  Wilson's  oyrtometer,  or  other  contriTaneos  at 
present  in  use  for  locating  the  position  of  the  cenlnU,  or  Rolando's, 
sulcus. 

DESCRIPTION  OP  THE   PLATE. 

The  plate  is  a  reduction  from  the  life-size  compoeite  (Photo- 
graph 14)  referred  to  in  the  text,  and  Plate  14  of  my  book.  It 
shows  the  relations  of  the  cortical  surface  to  the  inch  measurements. 
The  Arabic  numerals  which  appear  on  the  plate  are  placed  on  the 
well-known  sub-divisions  of  the  Tarioos  lobes  of  the  braio.  The 
numbers  1,  2,  and  3  are  also  placed  in  the  fissure  of  Sylvius,  the 
sulcus  of  Bolaodo,  and  the  parieto-occipital  fissure  respectively. 
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THE  INTBAPARIETAL  SULCUS  OF  THE  BRAIN. 

Bi  D.  J.  CUNNINGHAM,  M.D.; 
ProtMMT  of  Aurtomj,  TVimtj  Collep,  DnbUo. 

[Boad  in  tha  Bsction  of  Anatanj  and  Phydolog^,  Jmniurj  8,  1890.J 

Thk  intniparieta]  ralcm  of  the  bnin  was  first  d«scribed  and  named 
b;  Sir  WiUiain  Turner,  in  1866,  in  k  paper  on  the  Brain  of  the 
Chimpanzee.'  In  the  month  following  he  described  it  in  the  hnmao 
bnun,  in  a  lecture '■  which  he  delivered  to  t^e  Royal  Medical  Society 
in  Edinburgh.  Prior  to  this  it  had,  however,  been  accnrately 
figured,  not  only  in  the  brain  of  man,  but  also  in  the  brain  of  the 
ape.  The  description  which  Sir  William  Tnmv  gave  has  in  all 
its  essential  features  been  followed  in  most  of  our  anatomical 
text-books.  According  to  Professor  Schafer*  the  snlcos  "  ascends 
at  first  parallel  to  the  farrow  of  Rolando  and  then  turns  backwards 
horizontally  to  the  back  of  the  lobe,  extending  nearly  to  the 
termination  of  the  parieto-occipital  flssore,  past  which  it  is  often 
continued  into  the  occipital  lobe." 

It  therefore  consists  of  a  rertical  part,  which  separates  the  snfffa- 
marginal  conrolntion  from  the  ascending  parietal  coDTolntion,  and 
a  horizontal  part,  which  intervenes  between  the  superior  and 
inferior  parietal  lobnles.  Bnt,  in  addition  to  these,  a  farrow  is 
mentioned,  under  the  name  of  the  post-central  sulcus,  which  stands 
in  close  association  with  the*  intraparietal  sulcus.  It  is  placed 
above  the  vertical  part  of  the  latter,  and  is  interposed  between  the 
ascending  parietal  convolution  and  the  superior  parietal  lobule. 

•  Proc  TUtj.  Boo.,  Edio.,  IStli  TA.,  1866. 

>  "Hie  OonvoliitiDDi  of  the  Bnnun  Oarabmn  topognphioJly  ooDriderad." 
BcUuborgh  Medickl  Jonmal,  Jona,  13SS,  kud  u  m  Mparkte  pablioation,  Edin- 
bargb,  1896.  In  the  nme  jeti  the  intnpuietkl  nilciu  wis  iJ«o  lodependentlj 
deioiibed  lij  Dr.  Adolf  Puaoh,  of  Kiel,  nndm  tha  name  d  ndciu  padetalli 
(Oe  Soloii  et  QyTu  in  Cerebri!  SimiuniD  et  BonuDmn,  EiliM,  1868). 

•  Qaain'i  Anatomy.    Oth  Bd.,  Vol  II.,  p.  386. 


4!)6  The  Intraparietal  Sulcui  of  the  Brain. 

LeaTJDg  out  of  count  the  relations  wfaich  the  intraparietal  sulcus 
establishes  in  the  occipital  lobe,  the  above  description  is  all  that 
could  be  desired  from  a  morphological  point  of  view.  It  recognises 
the  triple  constitution  of  the  parietal  portion  of  the  sulcus,  and 
hints  at  occipital  connections  which  are  of  the  highest  interest  and 
importance.  It  fails,  however,  in  so  far  that  the  arrangement  of 
the  three  limbs  which  is  detailed  is  not  the  usual  one.  There  are 
several  varieties  of  intraparietal  sulcus.  The  one  which  is  referred 
to  in  the  above  description  only  occurs  in  about  16  per  cent,  of 
cerebral  heiaispheres.  All  the  different  varieties  of  the  sulcus  can 
be  explained  and  understood  hj  a  reference  to  its  mode  of  appearance 
in  the  fcetal  brain,  and  to  its  condition  in  the  brain  of  the  ape. 
In  what  follows  we  shall  distinguish  the  three  parietal  limbs  of 
the  sidcus  under  the  names  of  (a)  raimti  verlicalit  ii/erior,  (b) 
rantut  verticalis  tuperior,  and  (c)  mmu*  horuojitalu.  The  occipital 
part  we  shall  designate  tha  ramut  oodpitalu. 

The  development  of  the  intraparietal  sulcus  is  attended  with  so 
much  variabilit;  in  different  brains  that  it  is  a  matter  of  extreme 
difficulty  to  decide  upon  what  is  in  reality  the  typical  arrangement 
of  its  several  parts.  The  details  which  I  give  under  this  head  are 
derived,  not  only  from  an  examination  of  f cetal  brains  in  my  own 
possession,  but  also  from  a  study  of  the  masterly  memoirs  of 
Ecker'  and  Fansch,"  and  of  the  plates  wfaich  accompany  the 
writings  of  Reich ert"  and  BiachofF.'' 

The  sulcus  in  the  sixth  month  of  intra-uterine  life  is  in  the 
form  of  two  parts — viz.,  an  anterior  and  a  posterior.  The  anterior 
part  appears  in  the  Interval  between  the  horizontal  limb  of  the 
Sylvian  fissure  and  the  fissure  of  Kolando.  It  ascends  for  a  short 
distance  and  then  curves  backwards  over  the  extremity  of  the  Sylvian 

■Ecker,  "Znr  Entwiokloiigigeacblchte  der  Turoben  tmd  Windongan  der 
OiOMhim-HaniBptiltren  im  Fcetai  da  Meuacheo,"  Archiv  fUr  Anthrop.  dritte 
Butd.  drittM  nnd  Tfertea  Beft,  1S69. 

^Faiuch,  "ITeber  die  tjpiaeha  AzKirdnmig  dei  Forehen  and  Windongen 
Mif  den  Qrouhim-HmikphiireD  dea  Menschoi  mid  der  Afien,"  Arehiv  ftlr 
Anthrop.,  ISSB. 

■>  Reichert,  Bar  Bui  d«  MeoBchliehen  Osbini^  Ldpdg,  ISSl. 

*  Biaoho^  "  Die  aKWehim-wiodaDgen  dee  Mansckeu,"  Aui  den  kbbuidliiiig 
der  k.  bft^er  Akmd.  der  Win.,  11  oL  x.  bd.,  11  AUh. 
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fissure  (vide  Reichert,  PI.  XII.,  Figs.  49  and  50 ;  also  Bischoff, 
PI.  TV.,  Figs.  7,  8,  P).  It  may  be  regarded  as  representing  the 
ramus  verticalis  inferior  and  the  ramus  hortzontalis  of  the  fully 
developed  sulcua.  The  hinder  part  is  the  ramus  occipitalis,  and  it 
usually  appears  aa  a  distinct  factor.  It  extends  backwards  oa  the 
outer  face  of  the  hemisphere  a  short  distance  from  its  upper  margin. 
Commencing  in  front  of  the  notch  formed  by  the  upper  end  of  the 
internal  perpendicular  fissure  it  proceeds  backwards  beyond  it 
into  the  occipital  lobe  {vide  Ecker,  PL  IL,  Figs.  1,  6,  and  7  ;  abo 
Reichert,  PI,  XII.,  Figs.  50  and  51).  Reichert  reckons  it  as  one 
of  his  "  peripheriacheu  Frimiirfurchen."  But  an  additional  part  of 
the  same  system  of  furrows  soon  makes  itself  evident.  This  is  a 
short  vertical  sulcus  behind  the  upper  part  of  the  fissure  of  Rolando 
(ramus  verticalls  superior).  Reichert  also  includes  it  amongst  the 
"  peripherischen  FrimiirfuFchen."  It  may  remain  distinct  and 
separate  (Reichert,  PI.  XI!.,  Figs.  49,  50,  and  51 ;  also  Bischoff, 
PI.  IV.,  Fig.  9),  more  frequently  it  extends  downwards  acd  joins 
the  ramus  verticalis  inferior  {vide  Ecker,  PL  II.,  Fig.  7).  By  this 
union  a  long  furrow  is  formed  behind  the  fissure  of  Rolando,  and 
it  is  to  this  that  Ecker  gives  the  name  of  gulcus  postcentralis. 

In  the  admirable  account  which  is  given  by  Fansch  of  the 
typical  arrangement  of  Ibe  furrows  on  the  foelal  hemisphere,  the 
ramia  occipilalis  of  the  intraparietal  sulcus  is  not  enumerated  aa  a 
"  Primarfurche."  In  other  respects,  although  expressed  differently, 
his  description  accords  with  the  foregoing.  He  remarks — "Also 
ancb  bier,  wenn  denn  doch  einmal  ein  sogennanter  allgemeiner 
Typns  aufgestellt  werden  soil,  wird  man  einen  <  Stamm,'  einen 
'obem  Ast,'  und  einen  'hintem  Ast'  der  dritten  radiiiren  Primiir- 
ftircbe  annehmen  diirfen."  The  third  radial  primary  furrow  lo 
which  he  refers  is  the  intraparietal  sulcus — the  stem  is  the  ramwf 
verticalis  inferior,  the  upper  branch  is  the  ramus  verHcdHs  superior, 
and  the  hinder  branch  is  the  ramus  horitontaUa. 

But,  as  I  have  mentioned,  considerable  variability  is  exhibited 
in  the  mode  of  appearance  and  in  the  relation  to  each  other  of  the 
different  parts  of  the  intraparietal  sulcus,  and  such  being  the  case, 
we  can  only  appreciate  the  morphological  importance  of  its  different 
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factOTB  hj  an  appeal  to  tiie  brtun  of  the  ape.  By  this  means  ne 
are  able  to  accord  to  each  its  proper  valae.  Let  ns  take  the 
cerebrnm  of  a  baboon.  I  select  this  ape,  not  on  account  ot  its 
presenting  an  arrangement  of  the  convolutions  which  maj  be 
regarded  aa  being  more  typical  than  that  found  in  many  other 
specicp,  bnt  because  I  happen  to  poiseas  fonrteen  cerehral  hemi- 
spheres taken  from  the  Cbacma  baboon,  and  the  occasional  varia- 
tions which  one  meets  in  the  disposition  of  the  furrows  in  the 
same  species  are  often  of  considerable  valne  in  tbe  determination 
of  homological  relationships. 

Iq  the  baboon,  as  in  the  vast  majority  of  apes,  the  most  apparent 
part  of  the  intraparietal  sulcus  is  present  in  the  foim  of  a  shaiply- 
cut  oblique  fissure,  which  traverses  the  parietal  lobe  from  its 
antero-inferior  angle  to  its  postero-superior  angle  (Plate,  Fig. 
5,  c).  This  fissure  represents  the  ramus  verticalis  inferior,  the 
ramus  horizontalis,  and  a  portion  of  the  ramus  occipitalis  of  the 
human  salens.  Tha  ramus  verticalis  superior  is  in  many  apes 
entirely  unrepresented ;  but  in  the  baboon,  and,  indeed,  in  a  large 
number  of  other  forms,  there  is  a  more  or  less  distinct  indication 
of  it  present  (Fig.  5,  e).  It  may  take  the  form  of  a  stellate 
depression  behind  the  upper  part  of  the  fissure  of  Kolando,  or  it 
may  be  present  in  the  shape  of  a  shallow  linear  furrow.  Botli 
cionditions  are  met  with  in  the  baboon,  and  in  three  of  the  fourteen 
cerebral  hemispheTes  which  I  have  before  me  this  f uttow  extends 
downwards,  and  effects  a  junction  with  the  main  part  of  the  fissure, 
thereby  indicating  a  enbdivision  of  the  latter  into  tno  portions 
corresponding  to  the  lower  vertical  and  horizontal  parts  of  tbe 
human  sulcus.  This  appears  to  be  the  usual  condition  in  the 
chimpanzee  (Fig.  2)  and  tbe  gibbon.  I  found  it  present  in  three 
specimens  of  the  former  and  in  one  of  the  latter.  BIschoff  also 
figures  it  in  the  gibbon,*  and  several  authors  in  the  chimpanzee. 
In  the  orang,  however,  the  ramus  verticalis  superior  remains 
separate,  whilst  in  the  gorilla  it  may  present  either  condition." 

*  Beitriige  mr  Anatoiaie  doi  Hjlobates  leaeiscni,  pL  tL,  Bg.  1 ;  tta»  Abhtaid- 
long  der  K.  bajer.  Alchad.  der  W.,  CL  z£.  Bd.  x.  Abth.  JH.,  1370. 

''  Broca,  M^oirea  bdt  le  Cerre»u  da  rhomme,  public  par  la  Doctevir  S. 
Focd,  p.  63S. 
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The  rtmaig  ocdpHaUt  of  the  iDtraparietal  aulcos  as  it  is  Men  in 
the  ape  presents  scnne  feataroe  of  extreme  interest;  but  it  is 
bett«  to  defer  these  until  we  deal  with  the  eorrespcmdiDg  segmmt 
of  the  fissnre  in  the  human  brun. 

Patting  aside  then  for  the  present  the  ramna  occipitalis,  it  is 
clear,  both  from  the  itndj  of  the  foetal  brain  and  the  brain  of  Uie 
ape,  that  of  the  remaining  three  parts  of  the  intraparietal  snlcaB, 
two,  viz.,  the  ramus  horizontalis  and  ramus  verticalta  inferior,  are 
OTiginally  cootinnous  and  identical,  whereas  the  third,  the  ramus 
Tertiealis  superior,  may  be  looked  upon  as  having  an  independent 
origin.  I  have  recently  examined  sizty-two  haman  cerebral 
hemispheres  with  the  view  of  ascertaining  the  more  usual  disposi- 
tion of  the  intraparietal  sulcus.  Amongst  these  I  met  with  every 
possible  form  of  combination  of  the  three  segments  of  the  sulcus. 
No  legs  than  five  varieties  may  be  recognised. 

Varietj/  I.  All  the  three  parts  of  tht  tulcua  sqtarait. — It  is  very 
uncommon  to  meet  with  a  cerebral  hemisphere  in  which  all  the 
three  segments  of  the  intraparietal  sulcus  are  separated  from  each 
other  hy  superficial  and  distinct  bridging  convolutions. 


Fio.  S. — Pocteriot  Fart  of  the  Laft  HomUphGre  of  a  jonng  man  26  jean  oM. 
nie  four  facton  of  the  intnpaiietal  anieiu  are  all  eepaiato  and  diitmot. 

Of  the  sixty-two  hemispheres  examined,  only  four  exhibited  this 
condiUon.  These  comprised  (a)  both  hemispheres  of  a  newl}-- 
bom  full-time  male  child ;  (b)  the  right  hemisphere  of  a  boy  of  5 
years  old ;  (e)  the  left  hemisphere  of  a  yonng  man  25  years  old. 
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Varielif  II.  Samus  horiiontaUa  cmfivent  with  the  ramus  verticaiit 
inferior  ;  ramus  verticalti  superior  separate. — This  is  the  condition  of 
the  intraparietal  sulcus  which  was  originally  described  by  Sir 
William  Turner,  and  in  the  last  edition  of  Quain's  Anatomy  ii  is 
given  as  the  normal  arrangement.  The  development  of  the  fissure 
and  its  condition  in  the  ape  wild  both  alike  appear  to  indicate 
this  variety  as  the  typical  one,  but  cerlMnly  it  ia  not  the  most 


FiQ.  7.— Left  HsnuBphMre  of  k  new-bora  Mile  Child.    It  allows  the  tyidcil 
condition  of  the  intrapuiebd  BOlcaE. 

common.  It  was  only  discovered  in  ten  out  of  the  sixty-two 
hemispheres  examined,  or,  in  other  words,  in  16  per  cent.  The 
hemispheres  in  which  it  occurred  were  derived  from  the  following 
sources ; — (n)  Two  from  a  newly-bora  full-time  male  child  ;  (6) 
one  from  a  girl  aged  4  years ;  (c)  one  from  a  boy  aged  5  years ; 
(d)  one  from  a  youth  aged  15  years ;  (e)  two  from  two  adult  male 
negroes ;  (/)  three  from  three  adult  Irish  males. 

In  three  of  these  the  ramus  horizontalis  was  partially  separated 
from  the  ramus  verticalis  inferior  by  a  deeply-placed  annectant 
gyrus  which  passed  from  the  superior  parietal  lobule  to  the  supra- 
marginal  convolution.  Sir  William  Turner  speaks  of  the  angle  of 
junction  of  the  ascending  and  horizontal  parts  of  the  sulcus  as  a 
frequent  seat  for  a  bridging  gyrus  in  the  human  brain.  It  indi- 
cates a  tendency  for  the  horizontal  limb  to  become  divorced  from 
the  lower  vertical  limb,  and  affords  the  explanation  as  to  the 
manner  in  which  Variety  I.  of  the  sulcus  is  produced.  The 
presence  of  this  bridging  gyms  is  peculiarly  a  human  character- 
istic.   So  far  as  I  am  aware,  it  has  not  been  noticed  in  any  ape 
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braiD,  and  I  have  failed  to  discover  it  in  the  specimens  of  the 
bruns  of  the  chimptinzee  and  orang,  which  I  poasess.' 

Variety  III.  Vertical  Umbs  confluent;  horizontal  limb  separate, — 
In  the  Plate,  Fig.  1,  a  well-marked  example  of  this  variety  of  the 
fissure  is  represented.  At  first  eight  the  hemisphere  appears  to  be 
traversed  by  two  fissures  of  Rolando  and  three  central  couToln- 
lions.  The  hinder  of  the  two  transverse  sulci  is  the  result  of  the 
complete  union  of  the  two  vertical  limbs  of  the  intraparietal  snlcus. 
It  is  the  sulcus  post-centralis  oi  Ecker  or  the  sulcus  potf-rolandicus 
of  Fansch  divorced  from  the  ramus  borizontalis.  A  thick  super- 
ficial bridging  convolution  which  connects  the  superior  parietal 
lobule  and  the  supra-marginal  convolution  cuts  off  the  ramus  hori- 
zontalis  completely.  No  evidence  as  to  its  double  nature  can  be 
gained  by  examining  the  bottom  of  this  long  transverse  farrow. 
It  is  nniformly  deep  thronghout,  and  possesses  a  depth  not  far 
short  of  that  of  the  fissure  of  Bolando.  Its  walls  interlock  through 
the  presence  of  numerous  secondary  gyri,  but  there  is  no  trace  of 
a  bridging  conTolution.*' 

It  b  not  common,  however,  to  find  a  specimen  of  this  variety 
of  the  intraparietal  sulcus  bo  characteristic  as  that  figured  in 
the  Plate.  I  possess  only  one  other  hemisphere,  obtained  from  an 
adult  male,  in  which  all  the  essential  features  are  the  same. 
Nevertheless,  of  the  sixty-two  hemispheres  examined,  ten  came 
within  the  same  class.  In  all  of  these  there  was  a  long  continuous 
furrow  placed  behind  the  ascending  parietal  convolution,  and 
parallel  with  the  fissure  of  Rolando.  As  a  rule,  the  upper  part  of 
this  sulcus  was  shallower  than  the  lower  part,  and  in  three  cases 
it  was  partially  cut  ofE  from  it  by  a  deeply-placed  bridging  gyrus, 
which  crossed  the  bottom  of  the  furrow  and  connected  the  poste- 

*  As  ffe  shall  aee  I>ter  on,  the  occipital  runns  of  tbe  intraparietal  snlciu  k, 
in  the  great  majority  of  cues,  alao  separated  from  the  main  portion  of  the 
■dIciu  by  a  taperfidal  or  deep  biidgiog  coDvolutiou.  Tbeaa  linki  betvMU  the 
upper  and  lower  parietal  lobalea  are  regained  b;  Weraioke  as  tjpical  in  the 
human  brain  (Arch.  f.  Psjchiatrie,  Bd.  tI  S.  323).  In  tbe  baboon  a  concealed 
gjrui  •ometiiDeB  marke  off  the  occipital  part  of  the  mlcoi. 

''  A  condition  of  tbe  intraparietal  anlcna  similar  to  this  vn  deecribed  by 
Lny^  "  Description  d'une  drconrolatioii  BuppldmentMre  eignal^e  dans  cerlaiDS 
cetv«aDX  hnmaine,"  Gas.  d.  h6p.,  Paris,  1S7S,  xlii.  p.  583. 
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rior  parietal  lobule  with  the  ascending  parietal  coavolation. 
Further,  the  snperficial  bridge  which  intervened  between  the  hori- 
contal  ramtu  of  the  fiBenra  and  the  verticid  part  was  not  so  strongly 
marked.  In  the  memoir  by  Ecker  opon  the  development  of  the 
farrows  and  conrolntions  of  the  human  brua,  this  condition  of  the 
intraparietal  snlcus  is  represented  in  the  process  of  ftffmatMHi  in 
the  right  hemisphere  of  a  seven  months'  fmtns  (Plate  IL,  Fig.  6); 
and  in  the  atlas  accompanying  Gratiolet's  Mimoin  stir  UapHi  c4re- 
braux  A  Phommt  the  same  variety  is  exhibited  in  a  very  complete 
form  in  tha  left  hemisphere  of  the  well-known  "  Hottentot  Tbdu." 

The  ten  hemispheres  which  I  have  described  as  bdon^ng  to 
this  variety  were  taken  from  the  following  subjects : — (a)  One  from 
a  giri,  aged  f onr  years ;  (()  two  from  two  adult  negro  males ;  (c) 
six  from  Irish  adult  males ;  (d)  one  from  an  Irish  adult  female. 

Variety  IF.  The  three  parte  of  the  ndcue  cot\finienI.—Tii\s  is  by 
far  the  molt  usual  condition  of  the  intraparietal  sulcus  in  the 
human  brain.  It  was  present  in  thirty-fire  of  the  cerebral  hemis* 
pheres  examined,  or,  in  other  words,  in  abont  56  per  cent    The 


Fie.  8.— Fcaterior  Fart  of  tha  Left  Hemigphere  of  an  elderly  Fenule.    The 
nore  TmuJ  condition  of  tha  intrspjuietal  ralcoB  is  ezliibitad. 

examples  to  which  I  refer  were  obtained  as  follows :— (a)  Four 
from  female  children,  aged  respectively  6  months,  1  year,  and  11 
years ;  (&)  two  from  two  boys,  aged  12  and  15  years ;  (c)  foorteat 
from  adult  females  (ioclnding  two  negressee) ;  (iQ  eight  fromadolt 
Irish  males ;  (e)  seven  from  Irish  adults,  whose  sex  could  not  be 
ascertained. 
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In  aeveral  of  these  indioUioas  were  present  which  pointed  to  a 
tendency  on  the  part  of  the  sulcus  to  approximate  the  conditions 
exhibited  in  VaiieUes  IL  and  IIL  Thus,  in  six  a  deep  concealed 
bridging  gyrus  passed  between  the  superior  parietal  lobnle  and  the 
supra-marginal  co&Tolation,  and  parUsU;  cut  off  the  horizontal 
limb  of  the  sulcus.  F^*  has  stated  that  in  75  per  cent,  this 
annectant  gyrus  is  present.    Certtual;  tbb  is  not  my  experience. 

On  the  Continent  it  is  usual  to  describe  this  variety  of  the  intra- 
parietal  sulcus  as  the  normal  arrangement ; ''  and  in  the  nomerons 
menuAii  in  which  the  cerebral  hemispheres  have  been  drawn  from 
nature,  it  will  generally  be  observed  to  be  the  condition  depicted. 
It  is  further  interestisg  to  nolo  that  the  chimpamee  (Fig.  2), 
gibbon,  and  in  some  cases  the  baboon  and  other  apes,  exhibit  a 
■imiUr  dispoaitiim  of  the  three  rami  of  the  intraparietal  sulcus. 

In  man,  therefore,  we  may  say  that  the  general  tendency  exhi- 
bited is  towards  a  union  of  the  two  originally  distinct  vertical  limbs, 
and  a  divorce  from  those  of  the  horizontal  limb,  which  in  its  origin 
and  history  is  clearly  c<mllnuoiiB  with  the  lower  vertical  limb. 

Variety  V.  Bamua  honcontaUa  joined  to  the  lower  end  of  he  ranat 
vertteaUa  miperior,  lower  vertical  ^mi  eeparatej—Ttus  is  a  very  rare 
form  of  the  intraparietal  sulcus.  It  was  noted  in  only  two  of  the 
sixty-two  hemispheres  examined,  viz.,  in  the  right  hemisphere  of  a 
negress  and  in  the  left  hemisphere  of  an  adult  subject  obtained  in 
the  dissecting-room,  and  of  which  the  sex  was  sot  ascertained. 
It  is  difficult  to  account  for  this  variety.  In  several  cases  belonging 
to  Class  rV.  I  observed  the  long  sulcus,  formed  by  the  union  of 
the  two  vertical  rami,  crossed  by  two  deep  and  concealed  gyri. 
The  upper  of  these  was  placed  at  what  might  be  supposed  to  be 
the  junction  between  the  two  vertical  limbs,  whereas  the  second 
bridged  across  the  ramus  verticalis  inferior.  If  we  were  to  suppose 
the  latter  to  come  to  the  surface  and  the  former  to  remain  unde- 
veloped, the  condition  exhibited  by  this  raribty  would  be  produced. 

*  I  hkve  not  been  able  to  obMln  the  article  bj  'B6t6  in  wbtd)  tUs  ■tatement 
h  made.    Tbe  quotation  ia  taken  from  Schwalbe'B  Neorok^ie,  p.  BBS. 

"  Yoi  eiampk,  aae  Sdivalbe'i  woik  on  Neoiokigle,  p.  fiSl,  and  G«gcnbatU''s 
Textbook  of  Anatomy,  p.  812,  voL  ii,  3id edition. 
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Of  the  eixty-two  cerebral  hemispheres  examined,  we  have  been 
able  to  refer  sixty-one  to  one  or  other  of  the  five  varieties  indi- 
cated. In  the  hemisphere  which  could  not  be  so  disposed  of  there 
was  an  almost  total  absence  of  the  ramus  verticalis  superior  of  the 
intraparietal  salcus.  Immediately  above  the  junction  of  the  ramus 
horizontalis  with  the  vertical  stem,  the  latter  ran  across  the  ascend- 
ing parietal  convolution,  and  joined  the  fissure  of  Rolando.  This 
condition  was  brought  about  by  a  bending  down  of  a  portion  of 
the  ascending  parietal  convolution,  in  the  form  of  a  deep -concealed 
gyrus.  And  whilst  referring  to  this  case,  I  may  mention  that  a 
junction  between  the  ramus  verticalis  superior  and  the  fissure  of 
Rolando  is  occasionally  met  with.  As  a  rule,  however,  the  whole 
of  the  limb  involved  ia  not  absorbed,  as  in  the  instance  referred  to. 

At  a  recent  meeting  of  the  Anatomical  Society,  Frofessor 
Lockwood  exhibited  the  cast  of  a  braiu  which  presented  an  ex- 
tremely interesting  anomaly.     His  description  runs  thus : — 

*'  The  right  fissure  of  Rolando  was  aa  follows  .-—It  began  above 
by  o]>ening  into  the  great  longitudinal  fissure,  and  after  descending 
downwards  and  forwards  above  on  inch,  bifurcated  to  enclose  a 
long  narrow  convolution.  The  two  limbs  which  embraced  this 
convolution  ended  by  opening  separately  into  the  posterior  limb  of 
the  fissure  of  Sylvius."     ,     .     . 

Mr.  Lockwood  was  inclined  to  believe  that  the  "  anomalous  eon- 
volution"  belonged  to  the  parietal  lobe,*'  I  have  not  had  the 
advantage  of  examining  this  interesting  cast,  but  I  believe  that 
the  condition  is  produced  by  the  ramus  verticalis  inferior  of  the 
intraparietal  sulcus  running  across  the  ascending  parietal  convolu- 
tion and  joining  the  fissure  of  Rolando.  The  figure  which 
accompanies  the  description  seems  to  indicate  this.  The  "anoma- 
lous convolution,"  therefore,  would  represent  the  lower  two-thirds 
of  the  ascending  parietal  convolution. 

I  would  not  venture  to  offer  this  explanation  had  I  not  observed 
somewhat  similar  cases  in  my  study  of  the  different  varieties  of 
intraparietal  sulcus.  Both  of  the  vertical  limbs  may  establish 
connections  with  the  fissure  of  Rolando.     The  upper  limb  may 

•  Jonr.  Anat  and  PhjB.  Vol.  XXUl.,  part  III. ;  Proc.  Anrt.  3oc.,  p.  17. 
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run  bodily  into  the  Bolandic  fissure,  whilst  the  lower  limb  IDB7  be 
connected  with  it  by  n  secondary  branch.  In  all  I  have  seen  four 
oases  of  this  kind,  but  it  is  not  necessary  to  describe  these  sepa- 
rately or  in  detail.  In  three  the  upper  vertical  limb  of  the  intra- 
parietal  sulcus  alone  was  involved.  It  joined  the  fissure  of  Rolando 
at  a  varying  distance  from  the  upper  free  mai^a  of  the  hemi- 
sphere. In  one  case,  already  referred  to,  it  was  almost  entirely 
absorbed  in  this  way.  In  the  fourth  case  there  was  a  double  con- 
nection. Not  only  did  the  upper  vertical  limb  run  into  the  fissure 
of  Rolando  about  an  inch  distant  from  the  upper  margin  of  the 
hemisphere,  but  also  the  lower  vertical  limh  was  joined  to  it  by  » 
cross-branch.  In  every  instance  the  junction  was  effected  by  a 
knuckling  down  of  the  ascending  parietal  convolution,  and  this 
could  easily  be  seen  by  opening  up  the  lips  of  the  junctional 
sulcus.     When  such  a  connection  occnrs,  it  appears  to  be  c 


PlO.  9.— Poiterior  Fan  of  Right  Bnouphere  of  a  Female  So  yeam  old.  It 
■howi  the  nmiu  Tcrtlcslia  superior  crouing  the  MceiuUng  parietal  codto- 
InliaD  and  jolnitig  tbe  fimire  of  Bolauda. 

for  the  ascending  frontal  convolution  to  be  divided  in  one  or  more 
places  as  well.  This  occurred  in  three  of  my  cases.  In  these  tbe 
upper  part  of  the  precentral  sulcus  effected  a  communication  witli 
the  fissure  of  Rolando,  and  in  Mr.  Lockwood's  figure  a  similar  con- 
dition appears  to  exist.  * 

'  Sinoa  tbe  above  was  written,  Mr.  Lockwood  bu  had  tbe  kiaditew  to  send 
m«  tbe  out  of  the  brun  in  qnprtioa.  The  arrangement  of  the  luld  i>  more 
complicated  than  I  had  anticipated  ;  but  I  at!U  believe  that  the  explanation 
which  I  have  given  above  hohle  good.    The  three  parietal  parta  of  (he  iatra- 
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We  kaov  the  influence  which  the  shape  of  the  cranial  envekve 
hoa  Q|»on  the  direction  ef  the  sulci  of  the  brain.  A  restraint 
placed  upon  the  growth-energy  of  the  cerebral  surface  in  a  longi- 
tudinal direction  t«nds  to  produce  sulci  and  convolations,  which 
pursue  a  course  at  right  angles  to  the  direction  of  the  reat^ainl 
On  the  other  hand,  a  reslrictioii  placed  upon  the  surface-growth  in 
the  vertical  direction  predisposes  to  the  formation  of  obliqae  or 
longitudinal  sulci.*  A  dipping  down  of  one  or  other  of  the  cenlzal 
c(HivolutionB,  as  in  the  casee  referred  to,  may  naturally  tlien  be 
ascribed  to  the  latter  cause.'' 

Samiu  Oedpitalit  of  the  Znlniparietal  Sulaa.- — This  ia  undoubtedly 
the  most  interesting  part  of  the  intraparietal  sulcus,  and  in  the 
human  brain  its  exact  homology,  with  the  condition  present  in  the 
«pe  brain,  is  somewhat  difficult  to  ascertain.  A  careful  descrip- 
tion of  its  coarse  and  relationships  is  given  by  Schwalbe,*'  Ecker,' 
'Gegenbanr,*  Pansch,^  and  other  authors.  Schwalbe  states  that 
«fter  overstepping  the  artificial  boundary  line  of  the  occipital  lobe, 
the  ramus  occipitalis  may  end  by  joining  the  sulcus  occipitalis 
transversus  of  Ecker,  or  be  continued  to  the  occipital  pole  as  the 
superior  occipital  sulcus.   The  transverse  occipital  sulcus  is  a  short 

patieUl  Bulcus  are  all  Mpamte,  and  th«  ramiu  veitioliB  mfsrior  ccts  the 
Mceadiiig  parietal  convolution  in  two,  and  thus  effiacts  a  junction  with  tbe 
Ggaare  of  Rolando.    It  affordi  an  example  then  of  the  we  Variety  L 

*  "Ueber  den  BiafloiM  der  Sohiulelform  auf  die  Bicbtnng  der  Grosahimwin- 
dnngen,"  Von  Ladwig  Mejer,  Centralblatt  fUr  die  Med.  Wiu.  1B76,  Oct.  1, 
No.  43  ;  also  article  b;  Mejmert,  "  Mediuniuhe  Jalirtitlcher  voa  der  K.  K. 
Gesellacbaft  der  Artze,"  Jabrgang  1S7S. 

■  I  am  aware  that  tiiia  coDtention  would  be  diipnted  by  Bichtw,  who  put* 
■o  mncb  taitli  in  the  "  pnlaatorisclie  Ensbstterangen  "  of  tbe  hemiipheree  for 
tbe  production  of  the  secondary  furrows  <"  Ueber  die  EutateliuDg  der  Gioo- 
himwindnngen,"  Archir.  fiir  path.  Anatonie,  VircHow,  1887,  p.  S9S).  The  late 
Prcfeuoi'  Fanach  would  alio  In  all  probability  bave  taken  exception  to  it  In 
hii  article,  entitled  "  Bemerkungen  ilber  die  Faltnngen  dea  GroBshima,"  Ac. 
<ATcfaiT  f.  ttydoMtrit,  Band  viU.,  Helt  2),  he  Tenarici,  "Den  Heynert'aehai 
ADBchaaDDgen  uber  die  AUiHngigkeit  dar  Wlndungnichtung  von  der  Form 
dea  Schadels  venoag  ich  Torlitafig  nicht  beiniatimmen." 

■  Lebrbnch  der  Neorologie. 

*  "  Bntwioklungageachichte  der  Furchen  nnd  Windongen,"  Ac,  &C4Bl(eBdy 
ratemd  to ;  and  alao  hia  book  upon  "The  Hainan  Brain." 

■  Lriirbuch  der  Auatomie  dea  MenadieD,  Band  IL 
Die  Forehen  nnd  Wobte,  Beriin,  1S79. 
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funow  wliicli  runa  tntnsTerseljr  acrosa  a  sihbU  extent  of  the  outer 
surface  of  the  occipilal  lobe  s  short  disUace  behind  the  external 
paiieto-occipital  fissure.  It  is  very  generally  regarded  m  the 
representative  of  the  so-called  external  parleto-occipital  fissure  in 
the  ape,  and  therefore  as  a  dbtinet  and  independent  fiseural 
intego*.  This  conc^tion  of  the  sulcus  traosvetsus  we  believe 
requires  sooie  slight  modification.  Further,  the  account  given  by 
Schwalbe  is  apt  to  produce  the  impression  that  the  rarmti  ocdpiiaiu 
is  always  continuous  with  the  mun  portion  of  the  intraperietal 
sulcus,  wliereas  this  is  very  far  from  being  the  case. 

In  no  leas  than  thirty-six  of  the  sixty-two  hemispheres  which  I 
have  examined  the  ramus  occipitalis  was  quite  distinct  and  sepa- 
rate from  the  horizontal  limb  of  the  intnqtsrietal  fissure.  Further, 
in  eleven  of  the  twenty-six  cases  in  which  it  was  confiuent  with 
the  intra^arietal  sulcus  a  deep  bridging  convolution  was  found 
partially  interrupting  the  course  of  the  furrow  at  the  point  of 
junction.  In  those  cases  where  tiie  ramus  occipitalis  was  separate, 
it  began,  as  a  rule,  in  the  superior  parietal  lobule  above  the 
extremity  of  the  ramus  bonwnitaJiB  td  the  intraparietal  sulcus. 

A  point  worth  noting  is  the  fact  that  of  sixteen  cerebral  hemi- 
spheres obtained  from  children,  twelve  presented  the  ramus  occipi- 
talis in  a  separate  form.  With  regard  to  adult  brains  an  equal 
proportion  of  both  sexes  was  found  in  each  class,  and  the  same 
may  be  said  for  the  negro  brains  which  were  examined. 

Upon  pbylogenetic  grounds  I  have  been  led  to  believe  that  the 
snlcos  occipitalis  transversua  of  Ecker  cannot  be  regarded  as 
entirely  corresponding  with  the  so-called  external  paiieto-occipitalis 
fissure  in  the  ape ;  nor  can  it  be  regarded  as  constitnting  an 
entirely  independent  fissnral  element.  It  belongs  in  part,  if  not 
in  whole,  to  the  same  fissnral  system  as  the  intrsfiarietal  snlcBS. 
In  support  of  this  contention,  it  will  be  necessary  to  bring  forward 
some  facts  in  connection  with  the  condition  in  which  die  sulcus  is 
found  in  certain  of  the  ^es. 

Let  us,  in  the  first  instance,  examine  the  simple  arrangement 
whroh  is  present  in  the  l«ain  of  CAus  capuciwua  (Fig.  4).  The 
intrapariclal  sulcus  r-sccnds  obliquely  in  an  upward  and  backward 
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direction,  and  approaches  the  upper  margin  of  the  hemisphere 
where  the  internal  perpendicalar  fissure  makes  ita  appearance  on 
the  onter  surface.  Here  it  bends  npon  itself  and  tarns  sharply 
downwards  for  a  short  distance  under  cover  of  the  opercnlom.* 
The  internal  perpendicular  fissnre  opens  freely  into  the  angle  of 
bending.  Three  parts  then  are  here  rect^isable,  viz.,  a  long 
ascending  limb,  a  short  descending  limb,  and  the  internal  perpen- 
dicular fissure  as  it  appears  on  the  outer  surface,  and  all  three  are 
directly  and  onintcrmptedly  continuous.  The  descending  limb 
represents  a  part,  but  not  the  whole,  of  the  ramos  occipitalis  of 
the  intraparietal  sulcus  in  man. 

The  arrangement  which  we  find  in  the  cebus  may  be  regarded 
"  as  the  ground-plan  in  most  of  the  apes  "  (Pansch).  But  before 
we  go  further  it  is  very  essential  that  we  should  come  to  some 
understanding  as  to  what  is  meant  hy  the  terra  "  external  parieto- 
occipital sulcus  "  OS  applied  to  the  brtun  of  the  ape.  Does  it  refer 
to  the  sulcus  which  is  seen  on  the  outer  surface  of  the  cerebrum, 
in  a  line  with  the  upper  end  of  the  internal  perpendicular  fissure 
and  along  the  anterior  lip  of  the  operculum,  or  does  it  refer  to 
the  bottom  of  the  pocket  enclosed  by  the  operculum  ?  If  we  give 
to  the  term  the  former  signification,  then  we  may  state  that  such 
a  sulcus  does  not  exist  in  the  human  brtun,  for  the  aimple  reason 
that  in  it  there  is  no  operculum.  If,  on  the  other  hand,  we  con- 
fine its  meaning  to  the  bottom  of  the  slit  and  regard  the  operculum 
as  a  structure  formed  by  the  forward  growth  of  the  posterior  lip  of 
an  original  transverse  furrow,  it  remains  for  us  to  see  what  rela- 
tiooship  is  presented  to  this  hy  the  sulcus  transversus  of  the 
human  brain, 

Pansch  has  very  aptly  compared  the  occipital  opercnlnm  of  the 
ape  to  the  fron to- parietal  operculum  which  covers  the  island  of 
Reil.  In  this  case  we  may  compare  the  bottom  of  the  opercular 
recess  in  the  occipital  lobe  to  the  furrow  which  bounds  the  island 
of  Reil  above,  and  the  superficial  furrow  along  the  anterior  edge  of 

*  t  pouen  tbree  cerebral  hemiiplierei  taken  from  tbe  cebiu.  In  one  of 
tfaeM  the  »bort  dewnndflig  limb  ends  before  it  rekclm  the  anterior  lip  of  tfae 
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the  occipital  operculam  with  the  fissure  of  Sylvius.  We  know 
that  the  island  of  Reil  is  produced  b;  d  stoppage  of  outward  growth 
over  the  area  which  it  is  ultimately  to  occupy.  In  the  first  iostance 
there  is  no  furrow  iu  relation  to  its  upper  border ;  this  only  appears 
with  the  downward  growth  of  the  fron to-parietal  operculum.  The 
question  which  arises,  therefore,  is  whether,  seeing  we  hare  no 
occipital  opercnlum  in  the  human  brain,  it  is  likely  that  we  should 
have  a  farrow  corresponding  to  the  "  Affenspalte."  I  merely  men- 
tion this  as  a  difficulty  in  the  way  of  our  regarding  the  sulcus 
transversus  as  homologous  with  the  bottom  of  the  "  Aftenspalte"' 
Knowing  so  tittle,  however,  as  we  do  concerniug  the  mode  of 
development  of  the  occipital  operculum,  no  great  stress  can  be 
placed  upon  this  argument. 

In  carrying  out  our  comparisou  between  the  iatraparietal  sulcus 
in  man,  and  the  corresponding  sulcus  in  the  ape,  it  is  necessary  to 
remove  or  throw  back  the  operculum. 

We  have  already  examined  the  intraparietal  fissure  in  the  cebus, 
and  seen  it  end  in  the  form  of  a  short  descending  branch  under 
cover  of  the  operculum.  This  is  quite  distinct  from  the  bottom 
of  the  opercular  recess,  which  is  carried  backwards  for  a  short 
distance  behind  it. 

The  baboon  will  serve  for  our  next  stage  (Fig.  o).  In  the  brain 
of  this  form  there  is  a  deeply-placed  annectant  gyrus  (the  first 
bridging  convolution)  which  partially  cuts  off  the  internal  perpen- 
dicular fissure  from  the  intraparietal  sulcus  (A).  This  gyrus  is 
sharply  defined  in  front  by  a  branch  of  the  intraparietal  sulcus 
which  extends  upwards  in  front  of  it  (/).  Posteriorly  it  is  limited 
by  a  furrow  which  corresponds  with  the  upper  part  of  the  bottom 
of  the  opercular  slit  (0,  whilst  externally  it  is  limited  by  the  short 
descending  limb  of  the  intraparietal  fissure.  The  latter,  however, 
has  no  connection  with  the  bottom  of  the  recess  formed  by  the 
operculum. 

The  condition  of  the  fissure  in  the  chimpanzee  (Fig.  2)  leads  us 
directly  up  to  man.     The  first  annectant  gyrus  is  still  partially 

•  The  term  "  Affeiupalto  "  ia  lued  in  GermoDj  to  indicate  the  recera  or  ilit 
under  ths  opGrcalnm  of  the  oc<n[4bil  lobe. 
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the  ramua  occipitalis,  and  breaks  it  up  into  two  parts,  which  are 
separated  from  it  by  vertical  aanectant  gyri.  I  have  two  brains  in 
my  possession  which  exhibit  this  condition,  and  in  both  the  hinder 
bifurcation  of  the  ramus  occipitalis  (sulcus  transversua)  is  seen 
behind  the  fissure  in  question. 

I  have  tried  to  show  that  the  phylogenctic  evolution  of  the  sulcus 
transveraus  would  seem  to  indicate  that  it  is  not  altogether  an 
independent  sulcus,  but  belongs  partly  to  the  same  system  as  the 
tntraparietnl.  The  ontogenetic  development  of  the  sulcus  does  not 
furnish  evidence  of  a  satisfactory  nature.  Ecker  figures  the  brain 
of  an  eighth  month  ftcttis  in  which  the  sulcus  transversus  is  divorced 
from  the  occipital  part  of  the  intraparietal  fissure,  although  in 
the  same  plate  he  depicts  another  brtun  of  the  same  age  in  which 
tlie  two  sulci  are  continuous.  Again,  in  Plate  XVI.  of  the  Atlas  by 
Lcuret  and  Gratiolet,  a  figure  is  given  of  the  brain  of  a  seven 
months'  ftctus,  in  which  the  sulcus  transversus  is  shown  in  direct 
connection  with  the  ramus  occipitalis  of  the  intraparietal  sulcus. 

Fansch  refuses  to  admit  that  the  sulcus  transversus  ts  a  primary 
sulcus. 

BischofF,  it  is  true,  describes  and  figures  a  sulcus  under  the 
name  of  the  fissura  perpendicular  is  externa.  He  includes  it  in  the 
group  of  "  Primarfurchen,"  and  states  that  it  appears  in  the  seventh 
month,  but  vanishes  in  the  eighth  month  of  fcotal  life.  It  belongs 
to  that  class  of  formations,  therefore,  he  remarks,  which  only  in 
certain  forms  attain  their  complete  development,  whilst  in  others 
they  are  arrested  or  completely  disappear.  This  statement  by 
Btschoff  has  never  received  confirmation.  Ecker  poijits  out  that 
most  probably  the  fissure  referred  to  is  one  which  appears  in  the 
fifth  month,  and  vanishes  in  the  seventh  month  of  intra-nterine  life. 
Jt  is  one  which  I  have  studied  closely  in  a  large  series  of  foetal 
brains,  and  the  reUtionships  of  which  I  purpose  discussing  in  a 
inenmir  at  present  in  course  of  preparation."  Although  somewhat 
outside  the  scope  of  the  present  psper,  I  may  briefly  state  some 
facts  regarding  it.     On  the  outer  face  of  the  occipital  lobe  of  the 

■  Cniuiiiigbun  Memoir  No.  VI.,  EoyJ  Irish  Academj,  "  A  Contribatioo  to 
Ui«  AuatDiny  of  the  Cerebral  Hemispheres." 
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joung  embryo  two  fissures  may  make  their  appearance.  These 
correspond  in  every  respect  with  the  internal  perpendicular  and 
calcaxine  fissures  on  the  inner  face  of  the  hemisphere.  The  vertical 
infolding  (BlschofTs  fissura  perpendicularis  externa),  according  to 
my  observations,  very  rarely  occur.  I  have  no  specimens  in  my 
possession  in  which  it  is  seen  ;  but  in  a  fcetal  brain,  preserved  in  the 
Oxford  Museum,  it  is  present  in  a  well-marked  fonn.*  It  is  well 
figured  by  Bischoff,  and  has  only  a  transitory  existence.  BischofF  is 
alt^^ther  wrong  as  to  the  time  which  he  gives  for  its  appearance 
and  disappearance.  With  regard  to  the  second  fissure  which  appears 
OQ  the  outer  face  of  the  occipital  lobe  of  the  fcetns,  the  following 
facts  may  be  noticed  :— (1)  It  produces  a  distinct  infolding  of  the 
hemisphere  wall.  (2)  It  is  placed,  not  vertically,  but  very  obliquely 
near  the  lower  margin  of  the  occipital  part  of  the  hemisphere.  (3) 
It  corresponds  on  the  outer  surface  of  the  hemisphere  to  the  calcarine 
fissure  on  the  inner  face,  and  the  bulgings  which  they  both  form 
into  the  primitive  ventricular  cavity  lie  exactly  opposite  each  other. 
(4)  It  apparently  disappears  in  the  human  brain,  but  it  is  retained 
in  the  ape.  (5)  As  the  hinder  end  of  the  hemisphere  becomes 
solid,  and  the  ventricular  cavity  no  longer  reaches  the  extremity,  it 
is  only  the  anterior  part  of  the  calcarine  fissure  which  forms  the 
calcar  avis ;  the  fissure  in  question  is  shorter  than  the  calcarine 
fissure,  and  in  many  apea  its  anterior  end  just  falls  short  of  the 
posterior  horn  of  the  ventricle ;  but  in  some  it  just  reaches  it,  and 
in  these  cases  it  forms  a  bulging  on  the  outer  side  of  the  ventricle 
corresponding  to  the  calcar  avis  on  the  inner  side. 

I  had  not  intended  to  discuss  the  homologies  which  undoubtedly 
exist  between  the  fissures  and  convolutions  of  the  carnivorous  brain 
and  those  of  the  brain  of  the  primates  ;  but  there  are  some  aspects 
of  the  question  which  it  is  impossible  for  me  to  shirk.  It  is  now 
very  generally  admitted  that  the  anterior  part  of  the  uppermost 
arching  furrow  in  the  brain  of  the  carnivora  (the  sulcus  coronaUs) 

*  It  ii  through  the  JciadDssa  of  Profeeaor  Victor  Horde;  that  I  have  be«n 
able  to  make  this  obMrratioil.  la  fiut,  I  maj  mj  tiuA  h«  M*ed  me  from  faUIiig 
into  a  Bariona  error  in  conneddoii  with  tlui  qnsrtioo  by  fnmlatuDg  me  with  a 
tariea  of  bemtifiil  photographt  of  the  tpteimenH  in  the  Oxford  Mnoenm. 
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has  ita  hamolc^e  ia  tha  fissure  of  Rolando.  Sncb  being  the  case, 
the  anterior  limb  of  the  aecood  arching  furrow  [mkiu  njfrafylmm) 
is  the  reprosentative  of  the  iotraparietol  sulcus  in  the  brain  of  nan 
and  the  a^a.  So  far  eTeiything  is  clear  and  saUefactory ;  but  can 
we  offer  any  explanation  as  to  the  bomologiea  of  the  "  Affenapalte," 
and  the  downward^  directed  posterior  part  of  the  intraparietal  sulcus 
in  the  ^»e  (Plate,  Figs.  4  and  5).  In  the  brain  of  the  cebuc  these 
sulci  ore  quite  disdnct  from  each  other,  and  in  some  cases  the  in- 
tr^Mrietal  Bulcusendsaltogetherin  front  of  the  occipital  operculum. 
In  the  present  instance  I  can  only  deal  very  briefly  with  this  ques- 
tion ;  but  I  may  be  allowed  to  state  my  belief  that  the  descending 
limb  of  the  intrs^iarietal  sulcus,  so  well  exhibited  in  the  brain  of  the 
cebns  and  other  apes,  is  to  be  regarded  as  a  part  of  the  posterior 
limb  of  the  middle  arching  fissure  [mlcut  aipraaylvivi)  of  the  cami- 
Torous  brain  divorced  from  its  temporo-sphenoidal  continuation 
{paralld  miau).  It  is  possible,  therefore,  that  the  "  Affenspalte  " 
may  have  its  homologue  in  a  portion  of  the  posterior  limb  of  the 
uppermost  "  Bogenfurche  "  of  the  csmivoruus  brain. 

Sir  William  Turner,  in  his  masterly  article  upon  the  cerebral 
convolutions  of  the  seals  and  walrus,*  has  cleared  away  from  our 
path  one  great  difficulty  in  arriving  at  a  true  conception  of  the  con- 
volutions in  the  brain  of  the  camivora,  by  offering  a  most  ingenious 
and  hi^ily  probable  explanatiim  of  the  ongin  of  the  island  of  Beil 
in  man  and  tiie  apee,  and  of  the  disappearance  coincident  with  this 
of  the  Sylvian  conrolutiou  (lowest  arching  convolution)  of  tha  carni- 
vorous brain. 

*  Jon.  Anat  and  Fbyi.,  toI.  xxU.  ;  alio  Zool.  Chall.  Exp.  part  livit.,  1S88. 
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EXPLANATION  OP  PLATE. 

Fig.  1.  mght  hemuphero  of  an  odnlt  Dule  (drawn  oa  tbe  stone  from  a 
pliotogTBpb).  It  exhibit!,  in  a  well-marked  form,  tha  cocditian  deicribed  In 
th«  paper  aa  Varietj  III.  of  tlie  iatraparietal  siiIcdb.  A,  iiUnd  of  Beil ;  B, 
borixontKl  limb  of  the  £xBuni  of  SfLvioB ;  C,  asceiLding  limb  of  Swnie  of  Sjlriu*  ; 
?,  fierare  of  Bolaiido ;  G,  external  parieto-ocdpital  fiwnre.  b  and  e,  •eooiid  and 
third  frontal  craiTolationi ;  d,  aicending  frontftl  eooToliition  ;  e  aod  k,  Mcend- 
tng  parietal  convolutioD  ;  /,  anpramvgiiul  ooDvolution  ;  g,  angnlar  gjnia ;  t, 
I,  and  n,  occipital  conTolutioiiB  ;  n,  o,  p,  tcmporo-BpheooIdal  canralnttona  ;  I, 
S,  3,  and  i,  annectaot  g^ri. 

^.  2.  Pocterior  portion  of  tbe  right  hemiiphere  of  a  jonng  female  dum- 
paDZML  a,  fiBanrs  of  Sylvius  ;  h,  fiuare  of  Rolando ;  e,  parallel  aoloDB ;  d, 
nunn*  varticaUa  infarior  of  the  iutrapBriita]  anlooi ;  e,  ramua  verticalia  niperior 
of  the  intraptuietal  mlma  i  f,  raams  horixontallB  of  the  iaCrapaiietal  ■olciu  ; 
g,  Oi»  branch  which  limits  the  firat  annectant  gjrua  in  froDt ;  k,  Om  first  annao- 
tant  g;nis ;  t,  the  internal  perpendicular  fiunre  as  it  tarns  out  on  the  upper 
anrfaoe  of  the  hemiaphere  (external  parieto-occdpital)  ;  t,  the  branch  of  tbe  in- 
trapuietal  aolcn*  which  tnnu  np  behind  tbe  firat  annectant  gyms  to  join  the 
"  ASenspalts  ;  "   I,  lecond  aonectaDt  gyms  ;  m,  cnt  surface  of  the  oorapital 


Fig.  3.  The  posterior  part  d  the  left  henitphere  of  tbe  white  crowned  man- 
gaby,  a,  parallel  aniens  ;  b,  fissure  of  SjlTioa  ;  c,  intraparietal  suloua  ;  d,  ramus 
vorUcalia  superior ;  e,  deBctmi^g  limb  of  the  intraparietal  sulcoa ;  /,  upper  end 
of  internal  perpendionlarflssnrataTDingoatwanls  on  tlie  upper  sniface  of  the 
hemisphere  (external  parieto-ocdpitat) ;  g,  cot  anrfaoe  of  occipital  operculam. 

Xlg.  4.  Posterior  porUon  of  the  right  cerebral  hemisphere  of  the  Cebiu  eapa- 
eima,  viewed  from  above,  a,  Bylvian  and  parallel  fiasurea  eomhinad  ;  b,  fissure 
of  Bolaudo  ;  e,  intraparietal  snlcns  ;  d,  internal  peipendicolsf  Geaure ;  t, 
"  Afilenapalte  ;  "  /,  cut  surface  of  occipital  cperouliim. 

Fig.  5.  Posterior  part  of  the  right  cerebral  hemitphere  of  the  Chaoma  baboon 
looked  at  fcosa  above,  a.  Sylvian  fissure  ;  b,  parallel  sulcna ;  e,  ramtw  vertteal!* 
interior  of  the  intraparietal  aulcos  ;  d,  fissure  of  Bolasdo ;  e,  ramos  Tortioalia 
superior  ;  /,  branch  &oro  intraparietal  sulcus  in  front  of  the  first  annectant 
gyms  ;  g,  the  upper  end  of  the  internal  perpendicular  fissure  ;  K,  first  annee- 
tautgyroi  ;  i,  "Afienspalte;"  j^  cnt  nrface  of  the  ocdpltal  opacalmn. 
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Formation  of  the  Portal  Viin.  Inveetigaied  by  Dr.  W,  B.  T/iotnpeon. 
In  issuing  this  as  a  subject  for  collective  investigatioD,  the  Anato- 
mical Society  asked  for  information  regarding  the  three  great  trunks 
wliich  join  to  form  the  portal  vein.  But  the  inTeetigat^r  con- 
sidered the  matter  i7ould  be  imperfect  were  the  coronary  or  superior 
gastric  vein  not  also  included,  and  so  the  results  have  proved. 

The  points  noted  were — (I)  the  order  of  union  of  the  four  great 
vessels ;  (2)  the  levels  at  irtiich  they  joined ;  and  (3)  the  presence 
or  absence  of  valves  Id  their  tributaries. 

(1)  The  order  of  union  of  the  four  great  truaJx. — Taking  it  as  a 
fact  that  the  splenic  vein  always  unites  with  the  superior  mesenteric 
vein,  there  are  then  only  two  other  veins  whose  terminations  have 
to  be  dealt  with — viz.,  the  inferior  mesenteric  and  coronary  veins. 
Now,  of  these  the  inferior  mesenteric  was  examined  in  58  subjects 
(26  males  and  33  females),  and  was  found  to  end  as  follows : — 

(a)  In  the  splenic  vein,  in  33  subjects — 19  males  and  14  females ; 

(6)  In  the  inferior  mesenteric  vein,  in  22  subjects — 18  females 
and  i  males ; 

(c)  In  the  angle  of  nnion  between  these  two  veins,  in  8  subjects, 
all  of  whom  were  males. 

The  coronary  vein,  however,  was  examined  only  in  48  subjecU 
(32  males  and  26  females),  and  was  found  to  terminate — 

(a)  In  the  portal  vein,  in  29  subjects — 15  males  and  14  females; 

(b)  In  the  splenic  vdn,  in  19  subjects — 7  males  and  12  femalea. 
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Thus  the  complete  formation  of  tha  portal  vein,  so  for  as  these 
four  great  tranks  are  concerned,  was  examined  in  48  subjects. 
Tbb  brought  out  the  result  that  there  are  four  chief  ■na.js  in 
which  the  vessel  m&y  be  formed — 

(1)  That  which  is  usually  described  as  normal,  where  the 
inferior  mesenteric  vein  enters  the  splenic  vein,  while  the  coronary, 
or  superior  gastric,  enters  the  portal  vein  (Fig.  1).  This  condition 
existed  in  18  out  of  the  48  subjects  examined.  Nine  of  these  were 
males  and  nine  females. 

(2)  That  in  which  exactly  the  reverse  condition  obtuns,  where 
the  inferior  mesenteric  vein  joins  the  superior,  while  the  coronary 
vein  enters  the  splenic— where,  in  other  words,  the  inferior  mesen- 
teric and  coronaiy  veins  have,  so  to  speak,  changed  places  (regarding, 
for  the  moment,  the  superior  mesenteric  and  portal  veins  as  one 
continuous  trunk)  (Fig.  2).  This  condition  occurred  in  11  out  of 
the  48  subjects  examined,  nine  being  females,  while  only  two  were 


(3)  That  in  which  both  inferior  mesenteric  and  coronary  veins 
pour  their  blood  into  the  splenic  vein  (Fig.  3).  In  8  out  of  the 
48  subjects  examined  this  was  the  mode  of  ending  of  tbeae  veins, 
4  being  males  and  4  females. 

(4.)  That  in  which  neither  the  inferior  mesenteric  nor  coronary 
veins  enter  tha  splenic,  but  both  erf  these,  together  with  the  splenic 
vein,  successively  join  the  continuous  trunk  fonned  by  the  superior 
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meeonteric  and  portal  Teins  (Rg.  4).    This  group  aiao  included  8 
(  males  and  4  females. 


Those  cases  (8  in  number)  in  which  the  inferior  mesenteric  vun 
joined  exactly  at  the  angle  of  nnion  between  the  splenic  and 
superior  mesenteric  veins  were  too  few  to  moke  into  a  separate 
group.  Most  cases  can  be  referred  to  one  or  other  of  the  above 
groups.  Though  not  inclined  to  lay  much  stress  upon  it,  the 
investigator  would  like  to  point  out  the  much  greater  relative  fre- 
quency with  which  the  second  mode  of  formation  occurred  in 
females. 

2.  TAa  levda  at  which  the  Portal  Finn  toot  fortaed. — This  was 
obserred  in  47  subjects. 

In  4  the  level  was  that  of  the  lower  part  of  the  first  lumbar 
vratebra; 

In  4  the  disc  between  first  and  second  lumbar  vertebrte ;  in  83, 
(^posile  the  second  lumbar  vertebra ; 

In  5  the  disc  between  second  and  third  lumbar  vertebre ;  and  in 
1  instance  opposite  the  upper  part  of  the  third  Imnbar 
vertebra. 

With  regard  to  the  exact  distances  between  the  vessels  at  their 
termination,  it  was  found  that  the  inferior  mesenteric  Tein  entered 
the  splenic  between  one  half  and  three-qnartOTS  of  an  inch  from 
its  termination  in  1 9  cases ;  about  one  inch  from  its  termination  in 
10  eases ;  a  quarter  of  an  inch  or  under  in  4  cases,  three  of  these 
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being  exactly  at  the  angle  of  union  of  the  spleoic  and  mperior 
mesenteric  veins. 

In  all  cases  the  portal  vein  was  formed  behind  the  head  of  the 
pancreas. 

3.  Theprtwiux  ofvalvea  was  soagfat  for  in  12  subjects.  In  none 
of  these  were  any  found. 

AbnonaaHtia  of  t&e  Renal  ArUrg.  InwtigaUd  hg  A.  C.  O'SuUiwm, 
F.T.C.D.,  and  0.  L.  Rohkaon,  M.R.G^. 

The  arterial  snpply  to  the  kidneys  was  examined  in  52  sohjecta- 
In  one  of  these,  however,  the  condition  could  only  be  noted  on  one 
aide.  103  kidneys  were  therefore  examined.  As  regards  nnmbtf , 
it  was  found  that  in  76  cases  there  was  only  one  artery  present ; 
in  23  instances  there  were  two ;  in  3  cases  therv  were  three ;  and 
in  1  instance  there  were  fonr  arteries  presenL 

In  the  33  instances  where  there  wer«  two  arteries,  the  extra 
trunk  was  distributed  as  fallows: — ^In  10  cases  it  entered  the  upper 
border  of  the  kidney,  the  main  trunk  entering  the  hilum.  In  5 
it  entered  the  lower  border  of  the  kidney,  the  main  trunk  also 
entering  the  hilum.  In  4  of  these  the  accessory  trunk  arose  from 
the  aorta  below  the  main  trunk,  the  remaining  one  arising  from 
the  right  ccHumioa  iliac  artery. 

In  regard  to  the  relations  d  the  artery  ixc  artoiea  to  the  vein 
and  ureter  at  the  hUam  of  the  kidney,  it  was  found  convenient  to 
divide  them  into  six  groups. 

Qnyup  1. — This  was  taken  as  the  normal  arrangauent,  in  which 
the  arterial  trunk  arising  from  the  aorta  passed  outwards  behind 
the  vein,  its  branches  entering  the  hilum  between  the  vein  and 
ureter.  This  condition  existed  in  52  out  of  the  103  kidneys  ex- 
amined. 

Group  2. — Here  the  trunk  of  the  artery  also  passed  outwards 
behind  the  vein,  but  its  branches  enclosed  the  nreter  at  the  hilum. 
This  condition  was  observed  in  21  instances. 

Qrmtp  3. — ^Tbe  artery  here  also  passed  out  bdiind  the  vein,  but 
its  terminal  branches  enclosed  that  vessel  on  entering  the  hilum. 
12  instances  of  this  variety  ware  noted. 
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Group  4. — In  this  tho  artery,  passing  oatwards  behind  the  Tein, 
broke  up  into  branches  which  enclosed  both  the  vein  and  nreter  at 
the  bilum.  8  cases  of  this  variety  were  noted,  in  5  of  which  there 
was  also  a  branch  passing  between  the  vein  and  ureter. 

Group  5. — In  which  the  artery  passed  inwards  wholly  in  front 
of  the  vein,  its  branches  entering  the  hiliim  in  the  same  position. 
Of  this  Tariety  8  cases  were  also  noted. 

Group  6. — In  this  the  artery  passed  outwards  behind  the  vein, 
breaking  ap  into  branches  which  entered  the  hilum  altogether  be- 
hind the  ureter.     Only  2  instances  of  this  were  noted. 

The  Relation  of  the  Infernal  Maxillary  Artery  to  Oie  External  Pterygad 
Muscle.     Investigated  by  J.  J.  Long,  B.A.  {Dub,). 

Fifty-one  subjects  were  examined,  and  in  these  the  position  of  93 
arteries  was  noted — 9  of  the  sabjects  being  examined  on  one  side  only. 

The  artery  lay  superficial  to  the  external  pterygoid  muscle  in  47 
of  the  03  cases  examined.  This  condition  did  not  show  any  de- 
cided preference  for  one  side  more  than  the  other — thus  22  were  on 
the  right  side  and  25  on  the  left. 

In  all  these  cases  the  artery  passed  into  the  spheno-maxillary 
fossa  between  the  two  heads  of  the  external  pterygoid  muscle.  The 
only  other  structure  which  bore  any  special  relation  to  the  artery 
was  the  long  buccal  nerve.  This  invariably  came  out  between  the 
heads  of  the  muscle,  in  13  cases  appearing  above  the  artery  to  pass 
down  superficial  to  it,  while  in  31  cases  it  passed  out  below  and 
deeper  than  the  vessel. 

The  artery  lay  deeper  than  the  external  pterygoid  muscle  in  43 
cases,  and  here  it  seemed  to  have  a  slight  preference  for  the  right 
side.  Thus,  of  the  43  cases,  25  were  on  the  right  side  and  18  were 
on  the  left. 

When  taking  this  position  moreover  it  was  found  to  have  a  very 
variable  relation  to  the  branches  of  the  inferior  maxillary  nerve. 
This  is  shown  as  follows : — 

(a)  The  inferior  denial  nsrve  in  19  instances  passed  down  super- 
ficial to  the  artiery,  in  19  instances  also  it  lay  deeper  than 
the  vessel  and  in  5  it  was  perforated  by  il. 


By  Db.  W.  H.  Thompson.  521 

{b)  The  lingual  nerve  in  36  caaea  passed  deeper  than  the  artery, 
while  in  the  remaining  7  cases  it  passed  down  enperficial  to 
it.    In  all  these  7  cases  the  inferior  dental  nerve  also  passed 
down  superficial  to  the  artery. 
There  were  two  instances  in  which  the  artery  pursued  an  inter- 
mediate course  as  regards  the  external  pterygoid  muscle  by  piercing 
its  lower  head  of  origin  and  then  becoming  superficial  to  it. 

A  few  cases  of  special  irregularities  in  the  origin  and  courae  of 
the  artery  occurred  to  which  it  is  only  necessary  to  allude. 

The  Tvbercubau  iMerak  of  the  Aetragalm,  or  Oa  Trigonum,  /»- 
vtttig<Ued  hy  C.  E.  Stokee,  B.A.  {Caniab.  el  Dub.). 
One  hundred  and  eight  lower  limbs  were  examined.  Amongst 
these  there  were  3  well-marked  examples  of  the  os  trigonura,  while 
in  a  fourth  case  there  were  evidences  which  seemed  to  point  to  the 
original  separate  existence  of  the  tubercle.  In  each  of  the  3 
cases  the  ossicle  articulated  by  meuie  of  a  synovial  joint  with  the 
main  bone,  the  interior  of  the  joint  commuoicating  with  the  pos- 
terior calcaneo-astragaloid  articulation.  In  each  of  these  cases  also 
it  gave  attachment  to  a  few  fibres  of  the  posterior  fasciculus  of  the 
external  lateral  ligament  of  the  ankle-joint. 

He  Si^erior  Tibio-Fibular  Articulatum.  Inotitigated  htf  J.  Bar- 
croft  Anderson,  B.L. 
This  joint  was  examined  with  the  object  of  determining  in  what 
proportion  of  cases  a  communication  existed  between  \i  and  the 
knee-joint.  100  legs  were  examined,  and  in  18  of  these  a  com- 
munication between  the  two  joints  was  found.  In  3  of  the  others 
some  ancbylosb  from  disease  existed. 
'  The  communication  was  invariably  between  the  so-called  bursal 
prolongation  of  the  synovial  sac  which  underlies  the  popliteal  tendon 
on  the  external  tuberosity  of  the  tibia  and  the  immediately  subjacent 
synovial  cavity  of  the  tibia-fibular  joint.  The  opening  varied  from 
a  centimetre  to  a  centimetre  and  a  half  in  length. 


THE  PAEIETO-OOCIPITAI.  AND  OALCAEINE 
FISSURES. 

Bt    D.    J.    CUNNINGHAM,    M.D.; 
Profcosor  of  AnUomj,  Univeni^  of  Dublin, 

[R«»d  in  the  Section  of  Aiiatomy  and  Phyilology,  Much  14, 1S90.] 

Thb  viowB  wliich  have  been  advfuiced  by  different  Huthors  regard- 
ing the  origin  of  the  porieto-ocdpital  and  calcartDe  fissoiea  are  very 
conflicting,  fmd  do  doabt  tfaere  are  many  poinU  in  oonoectioD  with 
their  firat  appearance  and  history  which  are  extremely  puzzling. 

v.  E&Qiker*  maintuns  that  they  appear  synchiODoaaly  with  the 
temporary  fissures  on  the  mesial  aspect  ol  the  hemisphere,  aod 
constitute  members  of  the  same  series—differing  from  them  cwly 
in  50  far  tlkat  they  are  permanent  and  not  eranescent.  He  says  :— 
"  As  early  as  the  separation  of  the  frontal  lobe  from  the  temporal 
lobe  by  the  Sylvian  foau  there  arises  a  boondary  for  the  occipital 
lobe  by  the  appearance  of  the  porieto-occipital  fissure.  This  is 
distinct  in  the  third  month.  Schmidt  even  figares  it  in  the  eighth 
week."  Richter,''  who  gives  a  good  account  of  the  transitory 
farrows  in  a  series  of  early  embryos,  appear*  to  entertain  the  same 
view.  Referring  to  a  brain  with  hemispheree  3*3  cm.  long,  he 
remarks : — "An  der  medialen  Seite  der  Hemisphiiren  gingen  einige 
radiare  Falten  mehr  von  der  Bogenfurche  aos  ala  bei  Fotia  3. 
Bei  letzerem  ziifalte  man  im  Verlauf  der  ganzen  Bogenf  orche  f  Uof, 
bei  Fotns  4  nenn.  Die  Fiss.  parieto-oec  und  calc.  standen  bei 
FotuB  4  znr  Bogenfnrcbe  ungear  noch  in  demselben  Verhahoias 
wie  bei  Fotns  3.  Ausser  der  Parieto-occ.  raid  calc.  verschwinden 
ilbrigen  dteae  radi&Fen  Fnrchen  der  medialen  Hemispharenwinde 

*  EntwIekliingigeBdurhte  dea  Ueotohen  und  dar  lioheren  Thieie,  IfiTS. 

^  "HelMT  die  Enbrtshnng  der  OrouhlmwlnduDgen,"  Vitchow'*  Ardur., 

1S8T,  p.  ses. 
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diflMT  EntwiekhiDgMpoche  Mmmt  and  Bonders  wieder  and  thMlen 
80  das  Genchick  der  scbon  frtther  erwlUmten  occipitalen  Fftlten 
frUherer  stadien,  obachon  ai*  wie  diese  Totalfalten  im  HU'schen 

Edcer*  expresses  himself  on  this  question  with  caosideraUe 
donbt  and  caution.  "  Moreorer,"  he  remarks,  "  it  appears  to  me 
that  one  of  the  latter,  tiz.,  the  fissora  parieto-occipitalis  is  formed 
out  of  one  of  the  temporary  farrows,  although  I  do  not  venture  to 
assert  this."  This  statement  is  rendered  all  the  more  ambiguous 
hy  the  fact  that  in  his  description  of  the  brain  of  a  third-month 
foetus  he  asserts  that  the  occipitAl  lobe  does  not  exist.  Undoubt- 
edly the  fissure  in  dispate  (the  precursor  of  the  parieto-occipital)  is 
present  at  this  stage.  Farther,  he  figures  the  parieto-occipital  and 
the  calcarine  fissnres  in  a  brain  at  the  fourth  month,  although  he 
appears  to  infer  that  they  arise  more  frequently  in  the  course  of 
the  fifth  month. 

According  to  Mihalkovics,''  the  calcarine  fissure  is  the  first  to 
appear.  It  is  fonned  at  the  end  of  the  third  mouth,  and  arises 
with  the  outgrowth  of  the  occipital  lobe  almost  simultaneously 
with  the  transitory  furrows.  The  parieto-occipital  sulcus  is  formed 
shortly  after  it  at  the  commencement  of  the  fourth  month. 

Having  now  stated  tbe  views  of  those  authors  who  have  dealt 
with  tiiis  question,  I  shall  proceed  to  state  the  conclusions  at  which 
I  have  arrived  regarding  the  parietOKiccipital  and  calcarine  fissures 
in  the  course  of  my  study  of  the  complete  fissures. 

At  the  same  time  that  the  transitory  fissures  appear  on  the 
medial  face  of  the  hemisphere  (towards  the  end  of  the  second 
month,  or  it  may  be  towards  the  beginning  of  the  third  month) 
two  fissures  which  have  a  synchronous  origin,  and  lie  in  series 
with  these,  occupy  positions  which  give  them  a  close  resemblance 
to  the  parieto-occipital  and  calcarine  fissures  of  the  fully-developed 
brain.  Between  them  is  placed  the  cunens.  I  have  never  seen 
these  fissures  absent,  and  in  all  good  illustrations  of  the  medial 

*  "Zur  BntwieklasgtgsBchiciita  der  PurcAan  mid  TCIadimgan  du  GmMhlni- 
hamiipbitren  im  Fcetiu  de»  Mensohen,"  ArchiT.  ftii  AntluQp.,  ISBEI. 
'  EiitwiokIiiiigig«adildil«  des  Oehirus,  Laipdg,  187S. 
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face  of  the  hemisphere  (v.  Kolliker,  Richter,  &c.)  they  are  repre- 
sented. We  have  already  referred  to  these  iafoldings  as  the  pre- 
cursors of  the  parieto  occipital  and  calearine  fissures. 

One  or  other,  or  perhaps  in  some  cases  both,  of  these  precursors 
may  be  retained  and  ultimately  form  the  respective  adult  fissnre  or 
fissures.  Most  frequently,  however,  one  disappears  whilst  the  other 
is  preserved.  That  which  is  obliterated  is  replaced  later  on  (in 
the  fifth  month,  or  towards  the  beginning  of  the  sixth  month)  by 
the  permanent  furrow,  and  this  takes  up  the  same  ground  as  its 
precursor,  although  it  does  not  show  an  unbroken  continuity  of 
existence  with  it.  It  is  questionable  if  both  precursors  ever  dis- 
appear again  to  be  replaced  by  secondary  successors. 


Fio.  7. — Dlfibrutl  toimB  Mamned  bj  the  puieto-ocdpital  and  cklcuine  GsrarM 
at  difFerent  Bt*g«B  of  their  developmanL 

It  is  difficult  to  say  which  of  the  precursory  infoldings  most 
frequently  disappears.  I  am  of  opinion,  however,  that  it  is  the 
parieto-occipital,  and  this  view  is  quite  in  keeping  with  the  phylo- 
genetic  evidence  which  we  have  on  the  question.    In  the  apes 
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there  cannot  be  a  doubt  bat  that  the  calcarine  fisaure  is  the  most 
stable  of  the  two.  About  the  fifth  month  of  intra-uterine  life  it  is 
not  uncommon  to  find  hemispheres  !n  which  the  parieto-occipitttl 
is  totally  absent,  although  the  calcarine  is  present  (Fig.  7,  B  and  c). 
Sometimes,  however,  at  this  stage,  in  addition  to  a  welt-marked 
calcarine  fissure,  a  faint  trace  of  the  parieto-occipital  may  be 
visible.  Id  two  hemispheres  from  the  same  foetus,  in  my  possession, 
the  calcarine  alone  is  present  on  the  left  ude,  whilst  on  the  right 
side  there  is  also  a  'weak  indication  of  the  parieto-occipital  (Fig.  9, 
A  and  b).  It  is  hard  to  determine  in  this  case  whether  the  faintly- 
marked  parieto-occipital  is  in  process  of  obliteration,  or  in  process 
of  formation.  On  the  ventricular  face  of  the  hemisphere  wall  a 
prominence  corresponded  with  the  weakly-marked  parieto-occipital 
fissure,  and  this  taken  in  conjunction  with  the  fact  that  in  the 
initial  stages  of  the  reappearance  of  the  calcarine  fissure,  in  caseH 
where  its  precursor  has  been  obliterated,  I  have  failed  to  detect 
such  a  projection,  makes  me  incline  to  the  view  that  the  parieto- 
occipital in  this  instance  is  really  in  process  of  obliteration. 

His*  has  called  attention  to  the  fact  that  in  certain  fcctal  brains 
of  the  fifth  month  the  calcarine  fissure  may  exist  alone  on  the 
one  hemisphere,  whilst  on  the  other  the  parieto-occipital  only  is 
developed. 

But  from  the  beginning  of  the  fifth  month,  and  onwards,  another 
condition  is  frequeutly  met  with.  In  this  both  fissures  are  present 
(Fig.  7,  D  and  e).  They  converge  towards  a  broad  shallow  gutter 
or  furrow,  by  which  they  are  led  forward  into  the  hippocampal 
fissnre.  The  typical  -<-shaped  condition  is  thus  assumed,  and  this 
persists  throughout  the  further  development  of  the  brain.  Id  such 
a  case  it  is  probable  that  we  have  a  retention  of  both  precursory 
fissures.  His  figures  a  hemisphere  which  shows  this  disposition  of 
the  fissures,  and  he  considers  that  the  brain  from  which  the 
drawing  is  taken  had  reached  a  stage  of  development  corresponding 
to  four  and  a  half  months.  From  the  fact,  however,  that  the 
corpus  callosum  is  represented  in  the  fully-developed  condition, 
and  that  traces  of  the  calloso-mai^inal  sulcus  ar«  indicated,  it  is 
*  Unsere  Korperform,  NeuntCT  Brief,  p.  114, 
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likely  that  the  ftstos  from  whicli  the  brain  was  taken  was  flome- 
what  mcve  advanced. 

I  have  onlj  seen  one  hemisphere  in  which  the  parietoKxrcipital 
fissure  was  present  alone,  without  a  trace  of  the  calearine'  (^& 
7,  f).  This  belonged  to  a  fcetos  which  had  reached  a  stage  of 
development  corresponding  to  the  end  of  the  fifth  month.  On  the 
odier  hand,  I  have  observed  several  in  which  the  parieto-occipital 
was  the  predominant  fissure,  and  in  which  the  calearine  was  so 
pooriy  developed  that  we  coold  only  conclude  that  it  was  in  its 
ioitial  stages  of  reappearance.  It  is  somenhat  curiona  that  the 
hemispheres  in  which  this  condition  was  present  were  all  at  a 
somewhat  advanced  stage  of  development,  viz.,  at  the  sixth  month, 
or  at  least  close  upon  it.  In  these  cases  the  reappearing  calearine 
may  assome  several  fonns : — (1)  It  may  appear  as  a  short,  weak 
branch,  stretching  backwards  for  a  short  distance  from  the  lower 
part  of  the  parieto-occipital  (Fig.  7,  h)  ;  (2)  as  a  short  branch  in 
connection  with  the  parieto-occipital,  but  also  with  an  additional 
smell  detached  piece  lying  nearer  the  occipital  pole,  and  In  the  line 
of  the  future  fissure  (Fig.  7,  Q  and  s) ;  (3)  as  one  or  two  detached 
and  isolated  pieces  which  lie  in  the  line  of  the  future  fissure,  and 
which  are  in  no  way  connected  with  each  other  or  the  parieto- 
occipital fissure  (Fig.  7,  i.  and  u). 

This  last  mode  of  development,  viz.,  by  isolated  portions  which 
ultimately  run  into  each  other,  is  frequently  observed  in  connection 
with  the  cortical  and  permanent  sulci.  Thus  the  intra-parietal,  the 
calloBo-marginal,  and  the  eupero-f rental  sulci  frequently  afford 
examples  of  this ;  and  it  is  even  not  uncommon  to  see  the  same 
mode  of  development  in  the  case  of  the  fissure  of  Rolando,"  When 
a  section  is  made  through  the  occipital  lobe,  in  cases  where  the 
calearine  fissure  is  merely  represented  by  these  slight  depressions, 
it  is  seen  that  they  produce  no  corresponding  elevation  on  the 
ventricular  aspect  of  the  hemisphero  wall. 

*  ^oce  wiilai^,  tbe  mbove  two  addition*!  haoiipbena  of  tUa  kind  luve  oome 
into  mj  poweinoii. 

>  The  fkct  tliBt  the  fiuuie  of  Kolando  ma;  fint  Appear  ia  two  piece*~«Ds 
near  the  fr«a  border  and  the  other  Dear  the  Sjlnan  fo«M, — iriiich  nltiiaatelj 
ran  into  ekch  other,  lliotn  iitoiiDahowerroiieoaB  the  view  ftdvanced  by  Ktadm 
M  to  itaorignii.    To  thU  we  lb*!!  refer  In  aanhBequent  chapter  of  this  memoir. 
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In  both  hemispherea  of  a  fcetns  whicli  bad  arrived  at  the  end  (rf 
the  fifth  month,  or  the  beginDing  of  the  aixth  nunth,  the  parieto- 
c»ccipital  fissnro  prewDted  a  veryremarbdJe  d«TeIopin«DL  Instead 
of  ending  a  short  distance  below  the  hinder  end  of  the  corpos 
caliosum,  it  was  prolonged  downwards  and  forwards  as  a  deep 
fismire,  which  reached  the  lower  border  of  the  teraporo-aphenoidal 
Ic^  (fig-  7i  I-  <u>d  k).  The  calcarine  fiseare  was  present  as  two 
short  isolated  portiiuis  or  depressions,  and  the  part  of  the  parieto- 
occipital fissore  bek>w  the  line  of  these  was  at  least  three  times  as 
long  as  the  part  above.  The  long  lower  part  must  be  regarded  as 
tnu»itof7.  Id  the  farther  development  of  the  brain  it  would,  in  all 
probabUity,  have  become  obliterated.  In  this  case  the  appearance 
presented  by  each  hemisphere  suggested  as  the  caose  of  this  long 
fissnre  the  bending,  in  an  inward  direction,  of  the  entire  hinder 
part.    The  fissure  formed  the  angle  of  bending. 

The  typical  -<-ahaped  condition  of  the  combined  parie to-occipital 
and  calcarine  fissures  i^pears  to  be  invariably  assumed  between 
the  sixth  and  seventh  months  of  fcetal  life  (Fig.  7,  k  and  o), 
although,  aa  we  have  seen,  it  is  frequently  assumed  at  the  fifth 
month.  Even  at  the  seventh  month,  however,  it  is  not  at  all  ua- 
common  to  find  a  marked  difference  in  the  degree  of  development 
of  the  two  fissures,  and  in  the  manner  in  which  they  influence  the 
ventricular  aspect  of  the  cerebral  wall  in  different  brains.  In 
some  cases  it  is  the  calcarine  which  ia  deepest  and  continuons  with 
the  stem  of  the  -<.  A  distinct  hippocampal  elevation  on  the  ven- 
tricular aspect  of  the  hemisphere  wall  marks  its  course.  The 
parieto-occipital  fissure  in  such  cases  is  a  ohatlow  furrow,  and  pro- 
duced no  ventricular  eminence.  In  other  instances  ezactlj  the 
reverse  condition  may  be  noticed.  The  parieto-occipital  fissure  is 
present  as  a  deep  infolding,  continuons  with  the  stem  of  the  ■<, 
whilst  the  calcarine  fissure  is  shallow.  Consequently,  on  opening 
the  posterior  horn  of  the  ventriuilar  cavity  by  the  removal  of  the 
outer  wall,  very  different  appearances  may  be  seen  in  different 
bnuns:— '(1)  Two  elevations,  corresponding  to  the  two  fissures, 
may  be  seen  on  the  ventricular  aspect  of  the  inner  wall.  I  do  not 
possess  a  specimen  which  shows  this  condition,  bnt,  where  both 
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fissures  periist  from  the  precursory  stage,  it  is  reasonable  to  assume 
that  the  corresponding  veDtricular  eleraliODS  will  persist  also. 
(2)  In  other  instances,  one  Tentricalar  elevation  alone  is  present. 
This  may  correspond  with  the  calcarine,  in  which  case  it  proceeds 
in  a  more  or  less  horizontal  direction  from  behind  forwards,  or  it 
may  correapond  with  the  parieto-occipital,  in  which  case  it  descends 
from  above,  and  takes  a  curved  direction  from  above  downwards 
and  forwards.  Tfae  deep  fissure  with  the  infolding  on  the  ventri- 
cular  aspect  of  the  hemisphere  walls  may  be  regarded  as  the  oae 
which  has  persisted  from  the  precursory  stage.  The  other  is 
secondary,  having  been,  in  the  first  instance,  wiped  ont  [»ior  to  its 
permanent  reappearance. 

Greatat  Depth  in  Millimelres  of  the  Parieto-occipital  and  Chorine 
Fiamirea. 
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N.S. — Large  figures  are  used  where  there  !■  a  itriking  difference  in  the  depth 
(^  the  calcarine  and  parieto-occipital  fiBsoree  on  the  aame  hemifphere. 

A  study  of  an  excellent  paper  which  has  recently  been  publbhed 
by  Dr.  J.  Miogazzini,'  of  Rome,  makes  it  very  evident  that  about 
the  beginning  of  the  seventh  month  it  is  extremely  common  to  find 
one  Assure  deep  and  the  other  shallow.     I  may  be  allowed  to 

'  "Ueber  die  Eotwicklnug  der  Fnrchen  nnd  Wiadon^n  des  Meuachlichoi 
Gdums,"  am  Untenmelmngen  lor  Natnrlehre  dei  Menaohen  und  der  lUere. 
HeiaaigeKebea  vwi  Jac  Mole«:hotL    XIIL  Bttid,  6  Heft. 
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extract  from  the  useful  tables  which  this  author  gives  the  items 
conbuned  in  the  Table  on  preceding  page. 

Panach*  raises  a  qneation  as  to  the  position  which  the  stem  of 
the  -<  ofNmpies  with  reference  to  the  two  fissures.     He  eays:^ 

"  Zu  'welchen  dieser  beiden  der  Stamm  des  Y  gehiirt,  oder  oh 
dieser  'vrechselt,  oder  oh  er  weilleicht  znweilen  isolirt  ensteht,  wage 
ich  noch  nicht  eodgUltig  zn  enschieden." 

This  is  an  important  question,  because  in  the  adult  human 
bnun  it  is  the  back  part  of  the  stem  which  is  chieflj  related  to  the 
calcar  avia.  The  panel  o-occi  pi tal  fissure  above  th«  stem  has  no 
relation  whatever  to  the  ventriciUar  cavity,  because  above  the  level 
of  ita  junction  with  the  calcarine  fissure  the  cerebral  hemisphere 
haa  become  solid  through  the  increase  of  the  white  substance.  If 
the  stem,  therefore,  does  not  belong  to  the  parieto-occipital,  this 
fiasore  forms  no  permanent  bulging  into  the  ventricular  cavity. 

Upon  phylogeoetic  grounds,  we  might  infer  that  the  sl«m 
belongs  solely  to  the  calcarine  fissure.  In  the  chimpanzee  the 
paiieto-occipital  does  not  run  into  it,  hut  is  separated  from  it  by  a 
thick  superflciai  convolution.  In  many  haman  brains  this  eonvo- 
lation  is  repreaeDt«d  by  a  deep  bridging  gyrus,  which  acts  as  a 
feeble  barrier  to  the  tne  communication  between  the  two  fissures. 
In  the  orang  the  condition  may  be  exactly  the  same  as  in  the 
chimpanzee,  or  resemble  that  present  in  man.  In  an  orang's  brain 
in  my  possession  the  right  hemisphere  shows  a  free  communication 
between  the  parieto>occipital  and  calcarine  fissures,  whilst  on  the 
opposite  side  the  two  fissures  are  completely  separated  by  a  super- 
ficial convolution. 

But  on  studying  the  ontogenetic  evolution  of  the  two  fissures,  it 
becomes  apparent  that  in  the  human  brain  the  stem  of  the  >-  may 
have  a  difi'erent  connection  in  different  specimens.  In  cases  where 
both  fissures  persist  from  the  precursory  stage  the  stem  is  common 
to  both.  It  is  the  lineal  descendant  of  the  broad  shallow  gutter, 
which  we  have  noticed  in  some  brains  at  the  fifth  month,  leading 
forwards  to  the  hippocampal  fissure.  It  is  formed  by  a  depression 
■  "Ueberdle  tfpuclieaii(ffdnm4>d«t  FoTchsniuid^iidQiigaD,  Ao.  Anhiv 
filt  Anthiop.     1360.    P.  282. 
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of  that  portion  of  the  priaiitire  gyrus  fomicalus,  which  lies  between 
the  two  anterior  extreroitiea  of  the  precursory  fissures.  In  other 
cases  it  is  formed  by  that  fissure,  which  persists  after  the  oblitera- 
tion of  its  fellow.  Sometimes,  therefore,  the  stem  belongs  to  the 
parieto-occipital,  sometimes  to  the  calcarine,  whilst  there  are  still 
other  instaaoes  in  which  it  is  common  to  both. 

This  affords  an  explanation  as  to  the  very  differeBt  dt^reea  of 
devetopmem  we  cootinuaUy  observe  in  the  calcar  avis  in  the  adult 
human  brain.  When  the  calcar  avifl  is  small  and  fedily  marked, 
it  corresponds  only  with  the  baA  part  of  the  stem  of  the  <,  and 
in  this  case  it  is  probable  thiit  the  parieto-occipiul  fiwure  is  aolely 
responsible  for  its  production.  When,  on  the  other  hand,  it  is  a 
strongly  marked  prominenee  it  wiH  be  seen  that  it  is  related  not 
only  to  the  Stem  of  the  -<,  bat  also  to  a  portion  of  its  calcarine 
branch. 

In  the  chimpanzee  the  calcar  avis  is  very  strongly  marked,  and 
produced  from  end  to  end  by  the  wdcarine  fissure.  Close  to  the 
place  where  the  posterior  horn  joins  the  body  of  the  rentricle 
unothor  etovation,  placed  above  the  calcar  avis,  is  sometimes  to  be 
remarked,  and  this  seams  to  correspond  with  the  lower  end  rf  the 
parieto-occiphal  fissure.  It  is  right  to  add,  however,  that  although 
I  have  made  sections  of  two  hemispheres  from  different  brains, 
with  the  view  of  clearing  ap  this  latter  point,  I  cannot  ssy  that  I 
am  absolutely  satisfied  npoa  it. 
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